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Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ially impo! 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH: 
COUNTY 


Frederick MARYLAND 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland : COUNTYFrederick 


GITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY ory Gi “Outside corporate limite, write RURAL and give nearest town) 


OR give nearest town) 


Frederick (ier pin, Pipe) 


San Frederick 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


7 
White | Gi 
Ia. AS ARO pene of ear 
of wor! ret 
: ONS Te TE Toderi ck Lo. 
13. FATHER’S NAME 
Unknown 


15. Was DearS ai te U.S. ARMED cae 
(Yes, g9).on unknown) Jerre RT inte of 


InpusTRY 


10b. Kinp oF BustvEss OR 


16. SociaL SECURITY No. | 


STREET 


if rural, give location) 
ADDRESS: 


‘- ar 
19 West South Street 
(Last) © DATE (Month) 
ANDERS DEATH 2 
%. DATE OF BIRTH 9. AGE iaat birthday 
Dec. 30,1899 52m 
Hl. BIRTHPLACE (State or foreign country) | 
Frederick County 
14. MOTHER'S MAIDEN NAME 
Sylvia Anders 
17 INFORMANT 
QU. 


(Day) 
29 


If under 1 
Months | ays 


(Year) 
1952 


If under 24 bra, 
Hours | Min. 


12, Crmzen or WHat 
YT 


Usedeiies 


1D . ARDRESS - 
Gitet S F. 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (fi 


‘Antecedent eanse(s) UN ITer, ia 
Diseases or conditions, if any, (b) ae 


giving rise to the above cause ~~ 


stating the underlying cause last 


Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


or bidg., ete.) 


1% MEDICAL CERTIFICATION 


PLACE (Home, farm, factory, street, : 
ffice bl — if 


(CITY OR TOWN) (COUNTY) 


TIME (Month) 
INJURY. 


While at Not Whilo 


(Day) (Year) (Hour) | INJURY OCCURRED 
m™m Work At work 


| HOW DID INJURY OCCURT 


#...., 19.47, 04.9. Fah: 19.9. %,-that. I. last saw the deceased 


t: A&M, from the causes and on the date stated above. 
ADDRESS D, 


Re ATE, SIGNED 


LOCATION (Clty, town, or county) 


> Cemetery Woodsboro, Md. 
Hi FUNGRAL DIRECTOR ——~ 7 ADDRESS 


R. Stchison ¢ 


Son, frederick, Md 


+tem 9 FilmG140 5/10, 52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH (168° ) 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Reg. Dist. No... 


TF PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 Frederick MARYLAND ate Margiend ct. COUNTY Frederick 


AS 
N\ 


CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate mits, write RURAL and give nearest town) 
Bea tivo nearest town) Frederick (in Uris place) oR Prete rier 
HOSPITAL OR Me 1 t STREET t 5 Toca ti 
@ INSTITUTION oR “ET yang 1 eae - Home eee Gf rural, give location) 
STREET ADDRESS rederic Me 


3. NAME OF (First) (Middle) (Last) «DATE (Mouth) (Day) (Year) 
(Type or Print) ALICE EMELY ANDREWS | DEATH 2 29 192 


5. SEX ¢. COLOR OR RACE 
Female White 
10a. USUAL OCCUPATION (Give kind of work 


done during: ost ay oRAR life, even if retired) 


tf under 24 bra, 


a 6. DATE OF BIRTH 9. AGE last birthday 
IDOWED, Oa Min, 


cB : 

Won eae | gc 
| Gpeetty) ’ Wadow "| Aug.23,1860 Ayre. 
10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 

Home Dorchester Co. MD.. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Joseph McBredy Sarah Jane Hurley 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Socia. Spcunity No. 17, INFORMANT ND fine a4 
(Yea,ag, oF unknown) sate oa NS we or dates of one | Records of 1.0. pags iome , Frederick, Md. 
Nor 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deate 


__ Immediate canse wo AC ele. db heDedrr : Feneaeies ont Ee 


Lal 

4 22:22 antecedent eause(s) val 
Diseases or conditions, ifany,  (b)...._.G".. 
giving rise to the above cause 


stating the underlying cause last_ 
(e) 
1. OTHER SIGNIFICANT CONDITIONS | 


information carefully. The correct age’. + 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Months | Baye 


| 12. Civzgn op Waar 


i 


edohe 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. (OR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 2 


bidg., ete.’ 
HOMICIDE INJURY : 


; TIME (Month) (Day) (Year) (Hour} | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 


bata 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


2, I hereby certify that I attended the deceased from. Jeri, 1M a eer saw.the deceased 


alive on. ate. 2 ©, 19..47/ and that death o¢durred at..\ 3. Syoe.er., from the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 


23, BURIAL, CREMATION 
ipecity) 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
} ‘ } r Frederick, Md 
24 FUNERDL Dreeeon & Son, Frederi G@PPRees. 


6. Ais 


6 


= 


= 
2 
a 
a 
ee 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


, 4 FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND Marviand ade 
CITY (11 outside corporate limits, writa RURAL and ] LENGTH OF STAY CITY (!gutside corporate limits, write RURAL and give nearest town) 
OR ba D t tqwn) | (jy this place) OR 
TownEmmi ts burg 36 ‘yres TOWN mmitsbure 
HOSPITAL OR STREET tT rdral, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS West Main “tree 
a: NAME ly (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
RCEAS 
(Type or Print) Mar Frances Ashbaugh DEATH 162 
5. SEX 6. COLOR OR RACE 7. TOWED aivomct 8. DATE OF BIRTH 9. AGE last birthday Ree rene bora re 
WIDOWE! D, ont s jours ny 
Female White He aes et.12,1915 a les | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND oF BUSINESS OR Ml. BIRTHPLACE (State or foreign country) 12. CITIZEN oF Waat 
done aur most of working life, even il retired) oo wh k Country? 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN fame 9 
jew emence I. Mondorf f Opal M,. Be 
16. Was Dackasep Even IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INEORMANT AND ADDRESS Emmitsburg 


(Yes. no, or unknown) | (It yes, give war or dates of | , 
ee none Vt A DT - GHRWKS Ma 
18. MEDICAL CERTIFICATION V 
INTERVAL Between, 
4, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET A‘ DEATH 


K. Supply every item of information carefull 


Immediate cause 


‘) 
ER) / Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the shove cause 
_ Mating the underlying cauue last 


‘GIN 


a 


MARGIN RESERVED FOR BINDING 


PLEASE.WRITE PLAINLY, WITH ONFADI 


2d OR) te) 
Il, OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not Ge G.L+ Cres 2 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION l 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No 
2, EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY © on CONTRIBUTING [1 | OF office hidg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work Outwork O 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify thal I took charge of the remains described above, held an Autopsy . |, Inspection 4 Inquiry &f thereon and from the evidence 
obtained by said Autopsy, Jegpection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes “, accident (1, suicide |], homicide 1, undetermined . cia 
titl DRE: A SIGNED 
¢ rey Wey. ADDRESS 


= 4 


t tend, AL 


23. BURIAL, CREMATION ° 
SEMOVAL {Spocify) 


6b. gloseph!s Gatha mnitsbur¢g Md 
eth REC'D BY LOCAL | REGISTRARS SIGNATURE GY 24. FUNERAL, DIBECTOR- ADDRESS, 
2G. fh awd — od Yu 
Zahisiby task Ns X Mi Liton, Bmmiteburg Md 
Up 


PA : J asdsuak nde 2/19/ 5 


NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


| DAT, 


q 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


item of information carefull 


i 


ipply every 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


Item 9 FilmGl40 3/3/52 vhw 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 687 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No FE osc 
1 Gates E OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Pupedetet fe MARYLAND ee ye 4eptard COUN, ¢desce & 


CITY (If adwide corporate Hmite, write RURAL and | LENGTH OF STAY See. (if outalde reas limits, write RURAL and give nearest town) 


OR ‘ive nearest t y I sien 
ean Fs own J pane (in thia place) féen & 4 
Row kat boceeet |g : en STREET 


HOSPITAL OR ret roa give location) 


INSTITUTION OR ADDRESS e: - 
STREET ADDRESS peed Uc xamatee 
2 NAME OF 7, int) (Middle) (lant) | © DATE (Month) (ay) (Year) 
(TypaorPrinn 4VOleA/\ A I Ba fzekb | Death oe. ee 19.5, 
5 Sex %. COLOR,OR RACE ks T Bee Sar & DATE OF BIRTH“) 80 AGP st birchday | IT under T year funder 24 bre 
5 4 on! aye ours iO, 
C Levee le Up TSpecityy 2 J) Aee/. M1867 G yr, | | 


10s. USUAL OCCUPATION (Give kind of work 


4 abe aa MF ey TL 1b KIND oF BUSINgSS. OR Il. BIRTIPLACE (State or foreign country) | Ti or WHat 
Jone dur} sf is i UNTR ~ 
e dui al ORS working life, even if retired) eR Ok ag +4 if ASE. 
13. FATHER’S NAME oA e's 7 14. MOTHER'S MAIDEN NAMB 
LED ees Wf Lecf~ Jhare7. 2 


15. Was Duceasep Ever IN U.S. ARMED Forces? | 16. SocIAL SECURITY 17, INFORMANT AN! DDRESS 


(Yee, no, or unknown) pers date ot | 97 5. 393 | a 9 Ze Lo j FL, io 3 


18. MEDICAL CERTIFICA}ION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
/ Ogun (2. 
Immediate cause (Caen nee = G | L tee. 


4I0X Antecedent cause(s) 
iseases nr conditions, if any, — (b).......... eee) footy 
riving rise to the above cause 

ateting Sheranderiving coinee lent. 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. / V 
19a, DATE OF OPERATION | 196. MAJOR FINDING: 


20. AUTOPSY? 


|e oad 
2, EXTERNAL CAUSE WAS PLACE (Home, farm, Tactory, street, (CITY OR TOWN) (COUNTY) GTA 
PRIMARY [lon CONTRIBUTING [ 3 | oF OF “ofice bldg.. ete.) 
CAUSE. OF DEAT NJURY 


OPERATION 


TIME (Month) (Day) (Year) (Hour) sas OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at_work [) 


22, I certify that I took ehorge of the remains described above, held an Autopsy _], Inspection |4“Inquiry (J thereon and from the evidence 

obiained by aaa pection or pager find that said pacensed died on the dry stated above, and death in my ‘opinion resulted 
from: natural causes oe ], suicide |, homicide °, undetermined 

SIGNATURE (Degree 6", Pa Q ADDRESS DATE SIGNED 


1b Bae” Faso, dead 


CRURIALYCREMATION 7 Cp ay TERY ©, EMATORY | LOCATION wae town, oF Spy a 
AL (Specify) | LATS 9S:. af 3: | 4 ; 


DATE REC'D BY LOCAL | REGJSTRAR’'S RIGNAT' Me 3. RAL DIRECTOR ADDRESS 
REG, & | js tb 2 ft Ke 
Sef.” 1453 A 2 je ip 
Y 


MARGIN RESERVED FOR BINDING 


aA 


‘ASE WRITE PLAINLY, 


full: 
please write the causes of death clearly and legib 


lon care: 


icians 


WITH UNFADING INK. Supply every item of informati 
tant. Phys: 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 re 
CERTIFICATE OF DEATH Reg. Dist. No.ul. = 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


county (aedlers cecal MARYLAND STATE M d COUNTY Fr ehles t ce k 


on. seas seg coy Pena eae RU tens Cs a or ee outside corporate limits, write RUR. and give nearest town) 


feng! 16 TOWN * 


INSTITU STREET If rural, give location) R + Dd 
INSTITUTION OR 3 - 9: 
STREET ADDRESS Federied saad fe ADDRESS: & ft ‘Mire as a3 
=a sae, = cae ra 
3. NAME OF First) Y). me jai ‘Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: Ca ee : eth OF = 
(Type or Print) i rb fal by DEATH: Feb 273 wS 
3. SEX? 6 COLOR OR 7. SINGLE, & DATE 0! et 9. AGE lest birthday: | ir UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: Ww! . D, |Months| Days | Hours | Min. 
us (Specify) : 12 Pa i. yrs, | | 


10a, USUAL OCCUPATION (Give kind of | I6b, Fanos BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): N) i Q Ce , ig s 
13. FATHER'S NAME: | 14 OTHERS A his NAME, Ath ER! a a) Pe 


Alerzo Bark won y ter. 


Was Deceasep Ever In U.S. ARMED Forces 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


es Vie ALS) Hef. ns20 Aresols 
| 
18. MEDICAL CERTIFICATION 2 eidieeeeae 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 
ae cause . F = 
Toa 2, DUE TO 
Prebindant cause(s) pl ( Fi Y, 
Diseases or conditions, if any, __(b) eo AE fe r om 


giving rise to the abovecause DUE TO 

stating underlying cause last 

c) 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


A 


YesQ) No 

21. ACCIDENT (Specify) |b PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE INJURY 2 F 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRAD | HOW DID INJURY OCCUR? 

OF Whileat | Not while 

INJURY M. | work() at work (] 
22. I hereby a that I ettepaed the deceased from..1..4 Zz Lh ate to.L3..£&4, 19.24 .» that I last saw the deceased 

alive on..d..4..../°% Pic, 195 ge 4, and that death occurred at... £1.92). (q...m., from the causes and on the date stated above. 


SIGNATUR: (DEGREE OR TITLE) ADDR¥SS DATE SIGNED 
(TER ee oe a ae 3 


23. RURIAL REMATION | DATE 47D if NAME OF. Le ERY OR. SR oEOnT LOCATION (City, town, or county) (State) 
(Specify) : 
Ean 12538\ 4G. lk aaee'S 


Dae REC'D BY LOCAL ISTRAR’S SIGNATURE 


pal 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No... 


/) Sn PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prederick MARYLAND STATE Maryland COUNTY Tredaniel 
ee ee eee ERPT Til outside corporate limits, write RURAL and give nearext town) 
ey EVO Dearest HOWD). Fol Rural RD/3} 92 fee Place) OR  Frederick-Rural RD#3 
SATE OR STREET CIE rurai, give location) 
BRP USEGs Yellow Springs AppRES Yellow Springs 


tem of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. \_ 


giving rise to the above cause 
stating the underlying cause last 
{c) 
I. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AS | Qite rd ni. ohiiwv Ye D No 0 
21. ACCIDENT (Specify) PACE (Home, farm, factory, street, = {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 


CFiret) (Middle) (Last) 4. DATE ¢ = (Day) aes 
ers. WELLE MAE BEALL [ae is ae 
b. SEX 6. COLOR OR RACE gst SINGEE, be bavanck cS DATE OF BIRTH 9. AGE last _— H ander 1 ced it under 24 bre. 
Fenale hite weowen, BiwamerD, | 3 arch 1680 71 2 pelea Rd eae 
o 10a, USUAL esa (Give kind of work | 10b. Kinp or BusmNess oR | 11. BIRTHPLACE (State or foreign aay a Cran or WHat 
done di pet most of working life, even if retired) | InpustRY | 4 y | COUNTRYT 5c. 9 
é F — Kentuck JSA 
Qa 13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAMB 
g > George W. McClure | Matilda Henry 
s 15. Was DeckASED Even IN U.S. ARMED Forces? | 16. SoctaL SpcunirY No. 17. INFORMANT AND ADDRESS 
$ & OR es) eee eee, One Harry L. Beall, RD#3, Frederick, itd. 
= ' Kh 2 
~ < 18. MEDICAL CERTIFICATION 
Inreevat Betwezn 
a yy I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer anp DEATH 
= 
Immediate cause eee ae = 
a 590, anteced ( 
4, Antecedent cause(s) 
. Diseases or conditions, if any, (b)--...... eres £ ee blog 
o 
i] 
< 
Py 


1 ete.) 
HOMICIDE | 9 INJURY S i 
TIME (Month) (Day) (Fear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
lie a jot 
if INJURY m. | Work © At work 


uM 
a 
9 
z 
A 
fe 
i 
Pp 
rs 
Ea 
= 
> 
z 
z 
<2) 
: 


22. I hereby certify that I-attended the deceased from.2...00.%uu. 192.4; to... ate hee. 19.3.%, that. I last saw the deceased 


alive on..2..7./.22.......... , 19.4.2; and that death occurred at. ‘...m., from the causes and on the date stated above. 
SIGNATUR (Degreo or titie) ADDRESS DATE SIGNED 


. 
Dhepoces C6. A M.D. Frederick, Maryland 19 Feb 1952 
23. BU) MATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


oe 21 Feb 1952 | Taylorsville Cemetery Taylorsville, Maryland 


Date RECD BY LOCAL * {STRAR'S SIGHATORE 2, FUNERAL Dn Draco 
See c+ M. Waltz, Winfield, Maryland 


is especi 


VS.A15 8-51 


e correct 


On care 


a 
3 
ee 
s 
by 
3) 
$s 
ro 
2 
3 
my 
3 
2 
Oo 
2 
3 
3 
3) 
® 
EI 
3 
2 
2 
=] 
a 
E 
3 
Cy 
a 
ee 
. 
rs 
4 
3 
a 
a 
2 
Ay 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


’ 


age is especially important. 


LEXSE WRITE PLAINLY, 


sik 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 1 §{)() 
CERTIFICATE OF DEATH Reg. Dist. No...t2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY HAtede susie MARYLAND STATE “ A. COUNTY UE CO ae wan 


CITY (If outside corporate limita, write RURAL [eee OF STAY 


OR _ and give nearest town) a (ia thin piser) GéeP (If outslde corporate limits, write RURAL and give nearest town) 
Power R x 


TOWN a —_ 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 

STREET ADDRES: ADDRESS 


3. NAME OF (Firsg) (Middle) it) 4. DATE (Month) (Day) — (Year) 
DECEASED: Pe OF _ 
(Type or Print) DEATH: 13 wS A 
6. SEX: 6. gguor OR 1. SINGH AS 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hus. 
CE: 1D: ED, DI ED, ae Months] Days | Ioura | Min. 
\| Pas /b3 Ph. tales | 


(Speclfy) = 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most forking life, INDUSTRY:, > x , COUNTRY? 


even if retired) Hau sie, oe Row eae \ Vow a 


sk “Bee 
13. FATHER'S NAME; ' 14. MOTHER'S MAYDEN NAME: # 


QsALoorr 


15, Was DecHaseo Bysn IN U.S. Aunen Forces 7 16. Soctan $ycuniry No.: | 17. INFORMANT Mase 


(Yes, no, or unk,)) (If Yes, give war or dates of 
| service) | Lege | Ng oxa, May ene Wha Pte a. WL - 


18. MEDICAL CERTIFICATION 1 Eerie 
Buy ETW 
L DISEASES OR CONDITIONS DIRECTLY LE. fontier AND DeatTit 


Immediate cause 


Antecedent cause(s) 
Discases or conditlons, If nny, (DB) sessrrerXeces 
giving rise to the above cause DUE TO 
6 stating tnderlying cruse last 
¢ 


{ 
‘I. OTHER SIGNIFICANT CONDITIONS: 


PICA > 
Conditions contributing to the denth but not ie rf. S. : 
related to the disease or condition causing death. able (Qntrsmagua_ Sa GT, 
ia, DATE OF OPERATION: | 18b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes()_ Nof~ 
21. ACCIDENT (Specify) [8 PLACE (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) | 
TIOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. i work(] at work | 


22. I hereby evs — I attended the deceased from. sol US, 1925. REO ike Ef, $. 1, 192.2, that I last saw the deceased 
alive on......4 , 195.2:, and that death occurred at...../ jwwelM., from the causes nes on the date stated above. 


TURE pee OR TITLE) ATE, SIGNED 
: lsee Va WZ sav “Je (yon 
DATE THE eae R CREMA 


TAL, ae OF CEMETER) als Was (City, town, or county) (State) 
er 


* TEMOVAL (Specity) + eee) ae ole Nd Ax Cem askuimoboun , 0.0. 
Ba no 


x, TRAR'S SIGNATURE 24. Trig me ADDRESS 
REG) > ar ak . al en Gladhill Company, Middletovm, Maryland 


2561 08 ogy, 


45 p 1a9) AM, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 


rs 
oO 
g CERTIFICATE OF DEATH Reg. Dist. No 
MS 
¥ 3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
I county MARYLAND STATE Peeyybe\ courts ie 
é 2 re eee DR eERERE URAL: (LENGTH ONS AS CITY (If outside corporate limits, write RURAL and give nearest town) 
a 
s ~ A Bown he Fae bag oa, 
q “HOSPITAL OR (if rural, give location) 
$s INSTITUTION oF, SDD RESS 
4 STREET ADDRESS ody tc ef Stiiele Iemual Mos i ee 
-) 7 4 
r 3 3. NAME OF (First) a4 ‘(uast) 4. DATE (Month) (Day) (Year) 
(Type or Print) Becede. Deatu: eee SE 195 Zr 
5. SEX: 6. COLOR OR Desi aie 8 DATE OF B! $, AGE last birthday: { IF UNDER! YEAR | IF UNDER 24 Hits, 
RACE: WIDOWED, 


(Specify): es VE 9/ 


4D yrs. 
Ida. USUAL OCCUPATION (Give kind of j I0b. fone Aw ABUSES Ss OF 11. BIRTIIPLACE (State or vA country): 
work done bas of working life, 


even If retired Sh Veale Yh Aa LAw aA, 


13. FATHER’S Ya divee apt 14. MOTHER'S MA EN NAME: 


15. Was DRcEASED Je bbeaees- In U.S. Armen Forced 16. Sociat Secuurry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,); (If Yes, give war or date: 
Seo igeniey ee ine Wil on Vso En. Baunswidy ted. 


13. MEDICAL CERTIFICATION ji i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onbir aso Doar 


Montel Days | Houre | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


: please write the causes of death clearly and legibly, 


Immediate cause 
570 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last EB 
— x 2 E te iz 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 12 


related to the divease or condition enusing death. Anwnrhis — [rnin raia 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION: | 20, AUTOP 


Fy ft, (45% J aadirdiings 0 hatiwti, Yes) NoRe 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


SUICIDE or office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Pee OCCURRED HOW DID INJURY OCCUR? 
Or hile at Not while 

INJURY M. Le QO at work (] 


22. I hereby certify that I attended the deceased from....fet 1... 19.5%, to.. fh tu&£, 19..4.%, that I last saw the deceased 
alive on... Fdawwl, [aa 19..%%., and that death occurred at..&75.. PsA from the causes and on the date stated above. 


age is especially important. Physicians 


al WRITE PLAINLY, 


rt SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a Ko Aon Jat) 7 E eG Ftt- td, (95 
"A 23. BURIAL, DATE THEREOF NAME OF CE "Teton OB 6RaeHFFeTy ION (City, town, or, AG. Sta 
<5) | agen an a0 32 | ae field 
a 24, FUNERAL DIRECTOR G. RES 
gt | us "Ou. Poel Vite Grsncerneh Wd 


& 
Se 
mw 
yt 
— 
> 
aq 


f= J 
@e@= 


i] 
a 
: 
4 
= 
a 
= 
& 
a 
g 
& 
| 
a 
O) 


Ap) 


PLEASE WR: 


fully. The correct age 


jon care! 


item of informati 


Supply every 
cians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


WITH UNFADING INK. 
. Physi 


ially important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ak be voll 


“| PLAGE OF DEATIC > ~ {{ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Prederick Sirona, STATE Maryland county Frederick 
crry af cutslde corporate limite, write RURAL and ) LENGTH OF STAY | Gary Gr outside corporate limits, write RURAL and give nearest town) 

to = 7) 
Pow Ve heme Pont—Rural RpD#l | 18 fish" TOWN Thurmmont-Rural RD/#1 
“Fee. tewistorn as 0 
STREET ADDRESS LeWi.s town Lewistowm 
3. NAME OF First) (Middle) (Laat) 4. DATE (Month) (Day) 
DECEASED FUMA BRANDENBURG OF 
(Type or Print) sail dialled ea DEATH 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 Beat [funder 20 nna. 
White | WIDOWED, ON Oy eee | 13 Oct 18 fan ours | ays ae| Min, 
vi a} yrs. 


(Specify) OL" 
10a, USUAL OCCUPATION (Givo kind of rei | 10b. KinpD of Business on | 11. BIRTHPLACE (State or foreign country) 12, CrTtzen oF WHAT 


of if if retired, Inpus *, TD 
done during feel anane sen event re OST T Hone Marvland Country? USA 


“3. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
George M. Rrandenburg | Minerva Warrenfeltz 5 sg 
15. Was Deceased Ever IN U.S, ARMED Forces? {| 16. SocIAL SBcuRITY No. 17. INFORMANT ND DDRESS. B 7 
(Yes. nager ceknawen) [ayeareieeieces or dates of None Mrs. Silas ¢ AS ockman y Thurmont, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGRT AND DeaTa 


Immedlate cause @).-... 


Laat Antecedent cause(s) ’ 
a ww... Comic 


Iseases of conditions, if any, bs St 2 tant EF 
giving rise to the above cause 


atating the underlying cause last é : fie Se b, "I 
(c) 


Ni. OPHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea Ni 
21. ACCIDENT Specif PLACE (Home, farm, factory, street, : CITY OR TOWN, (COUNTY 
SUICIDE pay Ges aphteemieseen oe H : ” r ) Ait 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ‘While at Not Whilo 
INJURY m, | Work (At work () 


TOW DID INJURY OCCUR? 


alive ee ae 19§.2., and that death occurred at. 
SIGNATURE. Wegree or title) ADDRESS DATE SIGNED 


PY. Patho MK. D. |‘ Thurmont, Maryland 15 Feb 1952 
Zs BURIAL, CREMATION | DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) 
BuPiMQval Greely) = 116 Feb 1952 | Reformed Cenetery Middletown, Maryland 

DATE RECD BY LOCAL | REGISTRARS SIGNATURE 2, FUNERAL DIRECTOR ADDRESS 


PEC ek. 14 1[4va plea be diye, M. R. Etchison & Son, Frederick, Maryland 


a 


VS..A15S 


sack 


information carefully. The correct 


it 


item of 


i 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE or DEATH- sf Se 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
4 f t. COUNTY 
bt. LL (MARYLAND : ZcthL fe? 
CITY (if ouwide corporate Ipnite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ___givo nearest town) (in. Vay lace) OR , 
TOWN PL Bre a vA o TOWN o7e-7 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME O! 
DECEASED 


7, SINGLE, MARRIED, 
WIDOWED,DIVORCED, 
(Specify) 


DATE OF BIRTH 9. AGE 


eee ee ie 


€7COLOR OR RACE 


WH. 


10a. USUAL 01 PATION (Give kind of work 
done during of working tite, cede ade abel 
APH ED€ - 


13. FATHER'S NAME 


15. Was Decraseo Ever In U.S. ARMED Forces? 
(Yea, no, or unkngwn) | (it yes, give war or dates of 
Kl jservice) im 


16. SOCIAL SECURITY No. 
PLemn ae 


17 INFORMANT AND A 
tar EMS. fir: 


DDRESS 
Z. 4 
te a LCC 8 


J, DISEASES OR CONDITIONS DIRECTLY 


; Immediate cause 
tf} ~ Antecedent cause(s) 

Diseases or conditions, If any, 

giving rise to the above cause 


stating the undertying cause iast 


(e) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | cae 
Telated to the diseass or condition causing death. 


iia. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
2. ACCIDENT Bpedliyy PLACE (Home, farm, lactory, se 7 CITY OF TOWN: COUNTY: 
SUICIDE a OF office hide. ets) : ? ‘ ae 
HOMICIDE INJURY i 
"HIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 


INJURY a m. Work At work 


22. I hereby certify that I attended the deceased from 72 


Feb, 


alive on.: onssuseey 19.27 and that death occurred at. A _m., from the causes and on the date stated above. 
SIGNATI p (Degree of title) aay DATE SIGNED 
X@ 4a A. ies a " Fil. 1-196 
2 QUI, CREMATION | DATE [HEREOF NAME, OF, CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ctate 
3 7 4 = Z ? aon Zz 2 = y 
Ps iy add 2 7195 h)\ Qe (ekge Nhe meant Haed@o. Pred 
DATE RECD BY LOCAL | REGISTRAIS SIGNATU, 3 FUNERAL DIRECTOR Oo > ADDRESS = 
WHEE 199-3 Vantetit J tetked/ L272. Cteae eet on, vtitemment Jp d’. 


e 


¥ 


N 


WSTAIS 8-51 2 (=) 
MARGIN RESERVED FOR BINDING 


‘S 


Sr 


WITH UNFADING INK. Supply every item of information carefully. The ¢ 


3 


iy 


Physicians: please write the causes of death clearly and legibl, 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) { 59% 
CERTIFICATE OF DEATH Reg. Dist. No... Au. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—— 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 


ea OR on etna Seer para te afte write RURAL | (TENS ie CTY (If outside corporate limits, write RURAL and give nearest town) 
_TOWN Emmitsburg | tite TOWN Emmitsbui 
HOSPITAL OR STREET IT it rural, give location) 
INSTITUTION OR ADDRESS ie 
STREET ADDRESS - y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Brown. DEATH: 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: SAGE leat birthday? iar ERE F ETS 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


| (Specify): Widow I 1] 1870 +e. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired)? 5 0 1 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


aa Days pie | Min. 


12, CITIZEN OF WIJAT 
COUNTRY? 


ILS. 


f a 


s 


ate te re ‘ : Annie 
15. Was Deceasap Ever IN U.S. ARMED Forces? 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. sive war or dates of | 


service) Fi 
_no! mone___!Mrs, Cha. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
— 


. 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause (21) ssteeee lanes Ceonr Wathen aorereitieg 
Ly { DUE TO 
42 Frtecedent cause(s) 
Diseases or conditions, ifany. __ (b) inseesbemseeet 


giving rise to the above cause DUE TO | 
tating underiying cause last 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


T 
related to the disease or condition causing death. 9) cahels rr Att g MEL 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes O No} 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect. { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work{] et work 


a we, that I last saw the deceased 
.. from the causes and on the date stated above. 


DATE SIGNED 
A Fue IZ 5 2 
( MATION | DATE T REOF NAMB OF CEMETERY OR CREMATORY (City, town, or county) State) 
in hy 


22. I hereby 1jfy that I attended the deceased from 


pecify) : 


L 
24. FUNERAL DIRECTOR ADDRESS 
C.0.Fuss & Son, Taneytown, Maryland 


DATE 
REG, 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. \ 


MARYLAND STATE DEPARTMENT OF HEALTH 4 66 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 12. F. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Wary land COUNTY reder ick 
~~ GETY Gf oualde corporate Hints, write RURAL and | LENGTH OF STAY || GHTY (Ii outalde corpomte limita, write RURAL and give nearest tows) 
fown 'SPCTOET RK Rural RD#1 —_ [Litethls Pisce) Shen Frederick-Rural RD#L 
WE yo. Race — 
z ; aa X; 
STREET ADDRESS ear Pearl Near Pearl 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month: wr 
DECEASED THT ART rear CARPENTER | da ° ) Ly ¢ < 
(Type or Print) EVAN LEIS CARPENTER DEATH 25 12 
3 SEX © COLOR OR RACE_| 7, SINGLE, MARRIED: &. DATE OF BIRTH] 9. AGE last birthday | If unde I year Jlfunder 2¢hre. 
Vale White wipoweb, weeeP> | 18 Jan 187 78 res sles ie re [ha al 
10s. USUAL OCCUPATION (Give Kind of work] 1b. Kin or Bustvess on | 11. BIRTHPLACE (State or foreign country) 12. Crnmzen oF Wuat 
sone Pier rane Wiss oven retired) | PREM Owner Maryland SoS. 


“{3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew J. Carpenter | Mary Donowan 

15. Was Deceasrp Ever In U.S. ARMED Forces? | 16. SoctaL SpcurITY No, 17, INFORMANT AND ADDRESS 

(Yes, oy 9 alenown) ee oe or ater ot| None | Mrs. Mary Carpenter, Fi 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w_. fae - ¢ ic LAgt 


H+-oh*| antecedent cause(s) dtelace 


Diseases or conditions, if any, (b)--... 
giving rise to the above cause 
stating the underlying cause last, 
(ec) i 
fi. OTHER SIGNIFICANT CONDITIONS 
Condltfona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
CIDE OF ~ office bidg., etc.) H 
___ HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_|_ Work At work 


4 94L, to. tles..25, 19.525 that. last saw-the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 
“M.D. Frederick, Maryland 27 Feb 1952 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
| Mount Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR 3 3 ADD! 
1 Etchison Son, Frederick, Maryland 


22. I hereby certify that I attended the deceased from... jlen, ( 


2 SEE ra 
be ene Fea , and that death occurred at 
G (Degree or title) ADD. 


alive on.. 


23. BURIAL, CREMATION 
BUBEMOVAL (Srediy) 


DATE TieREOF 
28 Feb 1952 


MARGIN RESERVED FOR BINDING 


VS. AL5A 


e 


PLEASE WRITE PL 


aM 


The correct ay+ 


AINLY, WITH UNFADING INK. Supply every item of information carefully. 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: sd] 2. USUAL RES! ZASED- ae 
COUNTY Prederick : STATE COUNTY Frederick 


MARYLAND 


ee ee ee 
CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY CEPP Tt oulside corporate limits, write RURAL and give nearest town) 


‘Peamas CV? Bearent horns i cl ‘L5in thie pleends 9 Mount Airy-Rural RD#1 
HOSPITAL OR : "STREET (if rural, give location) 
INSTITUTION OR First Block East Second Street] ADDRESS ear Ridgeville 
“S.NAME OF ————S™~C«Sirt)—=S*S*~*~*S*S Mey SSSSCSSCS*S*~*S~S*« et) =S=S*S*~S~SAS DATE (Mont) (Day) (Year) | 
(type oF Erint) ROWAN ROBERT CARTRIGHT e eR A: 
BSEX %. COLOR OR RACE 7.5  MARRIBD, 8. DATE OF BIRTH | @. AGE last birthday | If under 1 year [funder 24 bra 
Male White | Bo he GREED, | 25 March 189 28 a | ays | Min. 
Wa. USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR 1f. BIRTHPLACE (State or foreign country) 12. Cimizen or WHAT 
feiustics yea € rn optHn pce fergeh | MOON Fruit Pennsylvania Covent 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ira Cartrig¢ht |“ Tda Kintner 
15. Was Decrasep Even IN U.S, ARMED FoRms? fey Sesuarry Na, 17. INFORMANT AND ADDRESS 
(Yee.p, oF unknown) | (Il yes girs war or gates alae B= 16=2330 Mrs. Helen Cartright, RO#l, Mt. Airy, Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between) 
Onset and DEATH 


| 2 alte 


Immediate cause (a) 1s 


af / Antecedent cause(s) 
Diseases or conditions, if any, —(b)..- 
giving rise to the above cause 
stating the underlying cavos last_ 


fe) 


1, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 


related to the disease ot condition causing death. 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea O No @ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [ | OF office bldg. ete.) 
CAUSE OF DEATH NJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
: 9 5 jal While at Not while 
2-1-52 Aer, 


obtained by said Autops; spection or Inquiry, find that said deceased died on the dry stated obove, ond death in my opinion resulted 


s, work 0 at work 0 
22. I certify thot I took sna sane remains described obove, held an eae Lu, Inspection | [4-Tnquiry le H thereon and from the evidence 


from: natural causes |\V, accident (1, suicide |], homicide _), undetermined _}. 

SIGNATURE OO oS red ) ADDRESS DATE SIGNED 
AL Orckecy) ny, Ep Vt. yt her cate Dak. “ff s2. 
23. BURIAL. © NS DATEP HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Btate) 

BMOE AD (Secity) ) Feb 1952 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REG "S SIGNATURE 24. FUNERAL DIRECTOR = OS a 
Eq. | im M. R. itchison & Son, Frederick, Maryland 


4s. 


MARYLAND STATE DEPARTMENT OF HEALTH 1697 
) 


CERTIFICATE OF DEATH 


cat 
e correct aye 


Neg FOR MEDICAL EXAMINERS Reg. Dist. No...: 
&/ | © PLACE OF DEATH: are 2, USUAL, KLSIDENCE (HOME) OF DECEASED 
* y IND Bin alana Gi Ree sTaTE  Waryland COUNTY Frederick 
2 GEE UT ouside corporate Tints, write RURAL and CENGTH ‘OF STAY GEERT outside corporate limits. write RURAL snd give nearest town) 
give nea tow! it 
3 Pew "Sear Hyattstowm | Goo ppinyaiase) Town. Near Hyattstorm 
ig HOSPITAL OR STREET (f rural, give location) 
g INSTITUTION OR ADDRESS 
s STREET ADDRESS 
8 x NAME OF —, (First) ‘(Middiey (Last) | + DATE {(Montb) (Day) (Year) 
£ (Type or Print) SALOMIA VIRGINIA CLAGGETT DEATIL 2 2 
3 5 SEX 6. COLOR OR RACE | 7, SINGHE_MARRTOD, 8. DATE OF BIRTH 9. AGE last birthday | under t year [If under 24h 
iI Female White | pe =p FTVORCED, May 1870 8 ont aye i iB, 
‘S 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businssa om | I. BIRTHPLACE (State or foreign country) 12. Cirizen or What 
gE done aysing oe of Lovarksne fife, even if retired) TNDURTAY OW owe | Vircinia v? USA 
3 13. FATHER'S NAME 74, MOTHERS MAIDEN NAME 
> Landon C. Edmonds | Martha Jane Shippe 
fi 15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. U. Dae oa ADDRESS 
& (Yee. no, oF unknown) [it yes: give war or dates of M |) irs. H. arrest, Hyattstown, Md. 
Sy lservice) None sad ¥ 
Qa 
= Intarvat Berween| 
ie . DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Oneet AND DEAT 


Immediate cause ( 


Antecedent cause(s) CS Dot f ¢ 
Diseases nr conditinna, if any,  (b) > 
giving rise to the above cause 
stating the underlying cause last 
fe) 
WU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
elated to the disease or condition causing death. 


“Tok. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


Octo ce = orl ees 


Ww 
oe 
ra 


= 
a 
Zz 
Kg 
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te 
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a 
ii 
> 
i 
oe 
wn 
al 
ee 
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wn 
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[oy 
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5 


18. MEDICAL CERTIFICATION ! 


L CAUSE WAS PLACE (Home, farm, TSS ree street, (CITY OR TOWN) (COUNTY) se sie 
RY R CONTRIBUTING (J | OF oflice bldg,, ete.) 

BOF DEATH, INJURY 
ME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. work 0 at work [] 


ix especially impourtant. Physicians: please write the causes of death clearly and legibly. 


22. I certify thot I took chorge of the remains described above, held an Aloe t j, Inspection ee Inquiry (& thereon and from the evidence 
obtained by said Autopsy, Inspection or Yah find that svid deceased died on the ed stated obove, and death in my opinion resulted 


from: natural couses 7 orcident |, suicid i 1, homicide |, undetermined 
Ss cay, as egree y Oe ADDRESS DATE SIGNED 
OURS bre Ja Partch / L ve 
AE & te JAAS WA ; nS Ss Fd 
23. BURIAL, CREMATION>| ra, rite — NAME OF CEMETERY OR GREMATORT | LOCATIONGCIy, town, or county) State) | 
BoPrar See) |6 eb 152 a Methodist Cemetery Hyattstown, Maryland 
DATE REGD BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


osu ook. ss. L. ~Burdette, Hyattstown, Md. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH n1E9 st 
2411 N. Charles Street, Baltimore 
y CERTIFICATE OF DEATH Reg. Dist. No 
“j. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Frederick MARYLAND STATE Maryland . COUNTY Frederick 
3, | TT GEFY Ufouuide corporate limits, write RURAL and Efi TG as CITY (if outside corporate limite, write RURAL and give nearest town) 
2 Dearne tive neerest town) Frederick Lay Ehes ae) oe Frederick 
2 | TWSHETARS on farzet Street | ABBEES 1326 North" arkey See 
= i WN f le } 
2 INSTITUTION OR. 1326 North Market Street 1326 North harket Street 
S | = NAN NAME OF iret) (Middle) a eee 4. DA i ii: (Day) (Year) 
I (Type or Print) EVA ELIZABETH CLIW. DEATH 13 1952 
i. b. SEX 6. COLOR OR RACE | 7, # & MARRIED, &. DATE OF BIER 9 age last birthday | It under L year (ifunder 24 bra, 

Ha BOWED, DEVORGED, ty 

Pi Female White qpoweD. aeerenere | 27 Sept 1608 mass sat Raat 
s 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss or | 11. BIRTHPLACE (State or foreign aaa 12, CITIZEN OF WHAT 
3 done di most of working life, evon If retired) | INDUSTRY Maryland | Counrayt 17) 
toh | | iouse-wiie sary US! 
2 13. FATHER'S NAME 14. esis MAIDEN NAMB 

Ki + T4 yy 

fartin P. Miller | Unknown 

5 33263). -¥arip?- St, 
3S 15. Was Deceasep Ever In U.S. ARMED Fosces? | 16, roma 17. INFORMANT AND ADDRESS 
3 (Yes, no) px, unknown) (Ente es or dates of 21, -10-1826 a? John L. Cline, F rederick, id. 
= 18. MEDICAL CERTIFICATION 
3 coer Berween 
E DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NEBT AND DEATH 
H Immediate cause (@)-—.. A = ore 
a | 42 


Antecedent eause(s) = y_ PG a 


I giving rise to the above cause 
s atating the underlying cause last_ 
z (©) 
a Ti. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not 
: related to the disease or condition causing death. 
r ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION —/30, AUTOPSY? 
t Yes No 
a 21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (TATE) 
§ SUICIDE OF office hidg., ete. : 
-" HOMICIDE INJURY i 
eed TIME (Sfoath) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Ba OF Whileat — Not While 
aH ENJURY Work (At work 
< 
ni 8 . I hereby certify that I attended the deceased from. a-t ine 19. aay tO... TAT. 19.89. 2-that I last saw the deceased 
2 
a alive on. es m., from the causes and on the date stated above. 
a SIGNATURK ESS DATE SIGNED 
E M.D. Frederick, Maryland 15 Feb 1952 
a] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION City, = oF ean Gtate) 
BuP 16 Feb 195 Mount Olivet Cemetery Frederick, Maryland 
EB as a SIGNATOR FUNERAL DIRECTOR ADDRESS 
Wy g Ris E son & Son, Frederick, Maryland 


Ss 
4 
Q 
ei 
m 
8 
° 
ie 
fe 
a 
a 
i] 
fe 
z 
ze 
o 
fe 
a 
a 


TH UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


hr ed DEATH: 2. ee RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (if outside corporate limita, write RURAL and | LENGTIL OF STAY CITY (If outaide corpornte limits, write RURAL and give nearest town) 


Benen Cre nearest 89) Hrederick itiFetime Tome Frederick 

ore oa om erties 

street ApDRess _548 East Church Street 5u8 East Church Street 

5 i iw (First) (Middle) (Last) | 4. eye (Month) (Day) (Year) 
(Type or Print) ANNIE M COYLE DEATH February 12 1952 


&. SEX | 6 COLOR OR RACE |* 7. SINGLE, 8. DATE OF BIRTH 9. AGE last birthday | If under i year |If under 24 bra. 


Female White WIDOM ED Diane ‘sli Uapei 1, 1885 Coiba sees | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss Of | 11. BIRTHPLACE (State or foreign country) | 12. Crmzen or WHat 


done duyjng most of working life, evon if retired) | INDUSTRY COUNTRY?, 
dusewite a Own Home Maryland USA 


J3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Hartsock Maney. Jane Fisher 
de Was Bere eae In nao ABMED ror 16. SociaL Secuniry No. | 17. INFORMANT AND ADDRESS 
no, or unknown, yes, give war or ol 
fio | Mrs. Howard Brown, Frederick, Marylan 


jeervice) None 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA‘ TO DEATH 


NOMCE 


InTERVAL BETWEEN 


Immediate cause @-- 


12% 2 antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 
fc) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea No O 


2. oes (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not \Whllo ) 
INJURY Work A " 


22.1 wee: that I attended the deceased fro: RG... 195A to a0 2, 19.4. “@-$hat I last saw the deceased 


L Gy 199. S Pofend that death Octurred at..2300..A....m., from the causes and on the date stated above, 
i ((Degres'or title) | ADDRESS 3 3 DATE SIGNED 


Hig Mtr: 


23. BURIAL, 5 gage OF CEMETERY OR CREMATORY 


alive on: 
SIGNATUR 


Z Ne 
DATE, REC'D BY LOCAL i 24. FUNERAL “DIRECTOR 


geo} YS E. Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


SE WRITE PLAINLY, 


8-51 


A 


(= 
The correct 


VS-Aas 


arefully. 
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nal 
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Physicians 


age is especially important. 


L. 


\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aff 
CERTIFICATE OF DEATH Reg. Bist. WoL. 


——— 
J, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. . 
county i cedevic K MARYLAND STATE Ma s county Fredeysck 
Ci r toni 
ae ee Ona RENAL APE outside corporate limits, write RURAL and give neareat town) 


EN Fvedervclh TOWN Braddock Hevgkts —_ 


INSTITUTION OR ‘ STREET ion) 
STREET ADDRESS Fvedey cl Mew 4 ADDRESS 


3. NAME OF First} ‘Middl ‘Ls 4. DATE Month D ¥ 
DECEASED: ey (Middle) (Last) | aA (Month) (Day) (Year) 


(Type or Print) LONG tee Ae Crane DEATH: ame | 2 16:5 ts 
%. SEX? 6. COLOR OR iB SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE lest birthday: | 1 UNDER i yRAn| IF UNDEN 24 rns. 
aA date a = Months | Days | Hours | Min, 
Female | White | Si Hered | Jen: 1, 1975 ‘ae Wicca 
10a, 


[AL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WILAT 
work done during most of workipg life, INDUSTRY: COUNTRY? 


ee HovsewiPe | Dyes & Magsd che sells | 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Budrew Jornverl| Maygar et Ternverell --- 0! 


15. Was Deceasep Ever IN U.S. ARMED aa 16. SociaL Secunrry No.: | 17. INFORMANT &” ADDRESS: 7 


(Yes, no, k.)) (if Yes, dates of 
€8, no, or unl ‘es, give wnr or dates o as mn : ry. { g = 


service) = 
18. MEDICAL CERTIFICATION 

2, q 7 InrenvaL BETWEEN 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 


czy, Hinmediate cause e eA Dieeen Bhy 
S90! 


Antecedent cause(s) i p 
Diseases or conditions, if any, % See FBI reel 


giving rise to the above cause 
stating underlying cause iast 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


4 Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY | 


au (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work(] at work (J 
——— 


22. I hereby certify that I attended the deceased from...f=42.™.., 19.5..2., to... 1L.EAGZ 19.5.4, that I last saw the deceased 


alive on... Ace Sony 19... and that death occurred at......¢.44..4...m., from the causes and on the date stated above. 
SIGNATUR: vay (DEGREE OR TITLE) ADDRESS DATE SIGNED 
RMS Jo 


ws 1D. 220M VWestetice 2p 


NN | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


|. BURTAL,_CREMATTO 
3 RRROVaL. Googe): | \- Mr Fe 


DATE REC'D BY LOCAL | RHGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


aga. Wwovihin ‘uy + = Was: 9-6” 


‘SA NVINNG 


MARGIN RESERVED FOR BINDING, 


WITH UNFADING INK. Supply every 


BE WRITE PLAL 


VS. A15 


item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


age 


pe correct 


it 


NLY, 


is especia’ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 T01 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No.....43.4 


“1. PLACE OF DEATH: 2. pera RESIDENCE (HOME) OF DECEASED: 


COUNTY 5 
E REDE R L¢ a MARYLAND fl. Q baba) 962 DER Ick 
CITY (If ide co ite limits, write RAL and LENGTH OF STAY id i 
GEPY Cr ctvsids convince Times, w an | NGTH OF ST oe dy p je corporate limits, write RURAL and give nearest town) 
— bee Eb 6 RP 4c ke  Warehale ee ae ET 
HOSPITAL STREE 
ineritetion on CRUTCHLFE WURSIEG HeWE|! SOEs pie eerie oebeop) 
STREET ADDRESS 
3. NAME OF First) (Middiey Last) | 4 DATE (Month) (Day) Cary 
(type or Print) 2/8 LP. A MMB LE f ts LA VLS DEATH 1S 19672 
5 SE 6. COLOR OR RACE 7 SiNGeR: aD, 3. DATE OF BIRTH ) 9. AGE inst birthday | (under, 1 


oa Lf under 24 hre 

IDOWED, BHYORESD, Months.| Days ; 
x 7EMs LE\ UCL TE \ _ Gmesity pr Se AR RK? 2-/e2d Lyn Vg oe | Mie 
10x. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusiNEss or |“i1. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 


dono durjng most of working life, even if retired) | INDUSTRY 4 | COUNTRY: 
OSE SRK Home | GARKLAY D Oo 
14. MOTHER'S MAIDEN NAME - PS A a 


13. FATHER'S NAME 
RUEBEY MM OXLE AGM AULA 10 Ww, 
16. Was DeckaseD Ever IN U.S. ARMED FoRCES? | 16. Ef Security No. | 17. INFORMANT a3 CARD 


(Yes, no, or unknown) { (If year, give war or dates of 
= v4 we MRE HELLIE BAKER 


service) 
18. MEDICAL CERTIFICATION INTERVAL B; iN 


1, DISEASES OR CONDITIONS DIRECTLY Be 34 alee pele a 
; c 
Immediate cause Wise, ( @ Veta oN ® i as 


at mK Antecedent cause(s) ay | Ln 
Diseases or conditions, if'any, —(b)_. JUG VATas 


giving rise to the above cause 
stating the underlying cause last 


(c) -....-.. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“Hiv ACCIDEN Gpecity) ] PLAGE (Home, fan oe *s xe 
21. ACCIDENT (Specify, ome, farra, factory, strect, : (CITY 

SUICIDE Glew offer bldg. etc.) i Se ore se eed Ge ti 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURR;, HOW DID INI¥RY OCCUR? F _ 

OF While at Not 

INJURY m. | Work OO At 


that I attended the deceased fri d re wad LRA, S19 3shat I last saw the deceased 
(S719 


22. I hereby cérti! 


alive om=7 


SIGNATURE ¥ 


oe eran Brio 6 causes and on the ate stated above. 
- ‘I | DATE SIGNED 


23. BURIAL, C! 


. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, br county) ‘GState) 
“AL Goxty) 


y LLE 
DATE REC'D BY LOCAL Pa VAMSYV LL E 


BP page re T hag pins Wak, ¥ a7 3 


7 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


e 
* WRITE PLAINLY, 


te 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH Al - 2 
2411 N. Charfes Street, Baitimore ve 


CERTIFICATE OF DEATH tet ee 


2. USUAL RESIDENCE 
STATE 


MARYLAND 


COUNTY Z, fo 

CITY (if outside corporate fimits, write RURAI LENGTH OF STAY CITY {If outa, 
OR give nearest town) ig |e (in this place) OR 

Town te 


ornte limits, write RURAL and give nearest town) 


HOSPITAL (it ror 
INSTITUTION OR et SDDRESS GER ES” 
STREET ADDRESS LUE 70 E24 Sle. a 
3, NAME OF Middley Last, 4. DATE Mi. 
Bane OF ¢ z_{Last) ns (Month) (Day) (Year) 
(Type or Print) DEATH wail 19 SZ 
5. SEX 6. COLQR OR RACE | BOWED ; DATE OF BIRTH _) 9. AGE last birthday | If under | year /Itunder 24 bre, 


eee py F-/ Zaye ch a GE 
yt 2 ey OR | il THPLACE (State or {preign country) 


Clee 
_ AND py - = “a, '$ ; 


INTERVAL BETWEEN 
Onaet aND Dats 


ING haa 


chiceal| aye asl Min. 


ym. 


12, Crmzen or Wuat 
Country? 


18. FATHER'S NAME 


In U.S. ARMED Forces? 
(Il yes, give war or dates of 
lservice) 


18. SoctAL SucuritY No. 
ad-6 DO 


I. DISEASES OR CONDITIONS DIRECTLYPREADING TO DEATH 
\ sua 
Immediate cause {a)--... RIN 


Z 34 Pa 4 . 
1 “antecedent cause(s) 
Diseases or conditions, if any, (b)_— Bane eles 


giving rise to the above cause 
stating the underlying cause jast_ 
(e) 
U. OTHER SIGNIFICANT CONDITIONS | 


15. Was Decrasep E 
(Yea, no, or unknown 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ee i (Specify) OF afce (Home, mee ina Vora atreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE i 
“TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
oF Not While 
INJURY we a At work 


195. }to Te tan... 19S.¥that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


7 


22. I hereby certify that I eee the deceased from. WC 


‘C'D BY LOCAL | Ri 


ci eee 


Hy; 7) ® 
Y> G 
i), - 


© 
6 
a 
a 
(=) 
8 
z 
a 
5 
ei 
a 
El 
4 
S 
r 
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“PLEASE WRITE PLAINLY, 


information carefully, The correct age 


i 


Supply every item of 
please wre the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 7 } } 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No....1.4.% 


1 PLACE OF pas ceil 2 penne 2 USUAL RESIDENCE (HOME) OF DECEASED. 
— —*Ahedctcez MARYLAND LEE aa NINA, ealese ee 
CITY (if ouwide corporate ita, write RURAL and }| LENGTH OF STAY CITY (f outside ite limits, write RURAL earest 
OR glve nearest town) > ; Gn, “this place) OR hg be i Lomo 
TOWN veces’ -Jsetdet ee TOWN ALAGEEE FEA PIP = KEP mt-- 
HOSPITAL OR "2 STREET Gi rural, give locatioo) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


ee a re 
3. NAME OF Qdiddle) (Last) | 4, ee (Month) (Day) (Year) 


DECEASED S = 
(Type or Print) 4g DEATH << 


Bs SEX * 6. GOLOR OR RACE | pe OR al ee Io DATE OF BIRTH 9. AGE last birthday ae ye eed If under 24 brs. 
tenseele__| Hite Specify) Serezee ID S, SEE: OR SN Ee 
Ta. USUAL OCCUPATION (Give Kind of work] 10b. Kinp or Business on { 11. BIRTHPLACE (State or foreign country) 12, CrnizEn or WHat 

Abe life, even ee INDUSTRY % { v Ja pt aoa | Soe, ah 7 a 

14. MOTHER'S MAIDEN NAME _, ; 


eee fe 
SEE“ Ws elt 


13, FATHER'S NAME . y a ‘ | 
ENE ene ons Ne ARO T oma TER RUN E NG. | 17. INFORMANT ‘AND ADDRESS F ; 
Y peceseelana tare Zeree. Vhese Kata’ CC. A ten Anat, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_, Immediate cause ode fa Drage fibrorie. Prease, peore|  , 


* ° 
L424 9 antecedent canse(s) 
Diseases or conditions, if amy, (0) nese oo sess seteccmnecennneenee ceeerenenemeeneee eae 
giving rise to the above cause 


stating tha voderlying cause last ee 
(ec) 


fl. Gea Senin eee iS ‘ 
ions €00' utiog to the deat! ut not 
related to the disease or cooditioo causing death. Kous— 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specils PLACE (Home, farm, factor i CITY OR TOWN. 
se (Specify) | some arts: Pactorys street, { ( i) (COUNTY) (STATE) 


OF of ig., ete.) 
HOMICIDE INJURY : 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF — While at Not Whiie : 
INJURY De Work O At work 


22. I hereby gertify that I attended the deceased from » 1903 to taka, 19.53 -that I last saw the deceased 
alive off, ide. If. wy 19,9 4-amd that death occurred at.....2..80.Am., from ie, and on the date stated above. 
: tle) 


gs ‘ le) DATE SIGNED 
wp \s 


‘ 
2s (Ps $2 
D. TE THER: OF 


Pk 19. fPEB 


sy 
ng s) 
A sq) 57 
KG | 


es 


cms 
= 
- 
e correc’ 


Pa 


| 


information carefully. Se 


item of 


i 


please write the causes of death clearly and } 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


4 ASE WRITE PLAINLY; 
age is especially important. Physicians 


VS. A1B 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) | ¢!)4 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY MARYLAND STATE preg oe COUNTY Sktuck, 
Bere Cara ate Hien ay wre ORAL Ee any || CET (if outside ata limits, write RURAL and give nearest town) 
OWN 
x 2B E Ha et 
HOSPITAL OR anes raral, give location) 
INSTITUTION OR : 
STREET ADDRES: : ADORE OS 
5 NAME OF =) (Middle) (est) 4. DATE (Month) (Day) (Year) 
(Type or Print) 6G, a peatn; Feb, 6 95% 
6. SEX: 6. eee OR 1. SHYGDR, MARRIED, 8. DATE 0) a | 9. AGE last birthday: } iF UNvER 1 YEAR| IF UNDRI 24 HRS, 
3 IBOWED, DEV ORE: ED, Months | Days Hours Min. 
Inale. (Speelty)? jugrricd | HOY, 3 ELH eda | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sjate or forelen country): | 12. CITIZEN OF WHAT 
work done during most of je ey INDUSTRY: RY 7 
even if retired) : @ “hn . SS eB 


13. FATHER'S NAME: 14. MOTHER'S: IDEN NAME; 


Job ae. | L oui 
15. Was Dkteasep Ever Ht Us a ARMED Fr anes 16. Soctan Security No,: | 17. INFORMANT & A’ ESS: ’ y 


(Yes, no, or unk. i (IE Yes, give war or dates of 


serviee) frome. Pw, Waller, h, ~Yyarnavele Le - Pregl » 
18. MEDICAL CERTIFICATION eS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 
AO, Oo {) 
H “Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c | 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


1b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S$’ 


19a, DATE OF OPERATION: 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work() at work) 


. | hereby certify that I attended the deceased from. YB ee 19day that I last saw the deceased 


alive on.... |. ‘ebertticsh nd that death occurved ates dun #,..0., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Ba TITLE) 
23. BURIAL, CREMATION DATE tAkicor NAME OF CEMETER’ 
MBE | 2 - 7-195 4 net, Doe 


pes REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24. FUNERA! et 


AE SS MEL Ee 


eae (City, town, or county) (State) 
’ 


R CREMATORY 


Z 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 01705 


coal g 
1 2411 N. Charles Street, Baltimore 
Oty By 
ie £ } CERTIFICATE OF DEATH Reg. Dist. No... +34 
‘4 
/ : 
& F 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
at: w COUNTY Pederick AND STATE }aryland COUNTYPrederick 
ay GEFT" Uf ouside corporate limits, write RURAL and | LENGTH OF STAY || GFPx“Ul outside corporate limits, write RURAL and give nearest town) 
22 earent ; E a in thi ore lath “= fing ly wn) 
se OR ee eR er ick-RuralRD#5| 16 fbityee> heer Frederick=-Pural rps 
@ fF) WER, erconcy toon ws uci 
“ STREET ADDRESS ergency Jospital Near Frecerick 
a= 3. NAME OF (First) ‘(tddie) (Laat) 4. DATE (fonth) C 
fe Urgpe or Print) EDMUND HAYES ENSOR | OF on ae yr B 
e aU} I ENSO? 
2 6. SEX . COLOR OR RACE) 7. fi &. DATE OF BIRTH 9. AGE last birthday | Il under | year |llunder 24 bre 
3 hee ter ‘ * 
ae Fale | White SpOW en aeee™ 20 April ory. | 7 _{ Monebe | Hours | Bin, 
(lees $ 10a. USUAL GEO NT OS kind of ass 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12, Citrzen or WHAT 
@ gz done during mst of working lessen settee) [EBS Ror Maryland USA 
Q 3° | 1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ie John Ensor | Unknown 
is] 4 i} 15. Was Decrasep Ever IN U.S. ARwED Forces? | 16. SociaL Secusity No. 17. INFORMANT AND ADDRESS 
Be ee er en None Harry W. Ensor, RD#5, Frederick, Md. 
> Fe 
Lal ‘Be 18. MEDICAL CERTIFICATION : 
a GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onn ae Done 
mo. 
i ¥ H Immediate cause weg. Ad Car hank en < a | | Lee 
8 e-5 HPO] & 
oF Dt 
Z PAC} Kiving rive to the above cause 
So RS seeey i cmee ree ame ae. 
a 28 © 
< Ba Ih, OTHER SIGNIFICANT CONDITIONS 
oT) Conditions contributing to the death but not 
iS is related to the disease or condition causing death. 
ma ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
at Ye 0 No 
ee 21. DENT Si] PLACE (Hi 1» fi > fi 's 7 CITY 
Ee ry Scie ‘Gpecily) eae ote t OR TOWN) (COUNTY) TATE) 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCUR? 
na OF | While at Not While | 
é ae INJURY m. | Work 0 At work 
z 3 | 22. I hereby certify.that.I.attended the deceased from.t9.n..F.ccciuy IL, to... Apucul S195; that_I last .saw.the deceased 
a os: A 
el alive on...a= ees 19975 and that death occurred at. 1:30 \m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 
& he g (Zn A Sky M.D. Frederick, Maryland 15 Feb 1952 
=] 23, BURSA! 3 DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
| 7 RESTgVAL pedly) 18 Feb 1952 | Rocky Springs Cemetery Near Frederick, Maryland 
Zi 24. FUNERAL DIRECTOR ADDRESS 


eeu REC'D BY LOCAL | RE 


. Etchison é Son, Frederick, Maryland 


Gr 
| 
is 


— oo 
S$ “A NVaNd - 


rox 
=s 
ca. 
x 
af 


tion carefully. ‘The correct age 


legibly. 


Supply every item of informa’ 
please write the causes of death clearly and 


clans 


WITH UNFADING INK. 
is especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


7 PLACE OF DEATH 2 2, USUAL RESIDENCE (HOME) OF DECEASED- . 2 
COUNTY Frederick MART STATE Maryland COUNTY Frederick 
CITY (If outside corporate limita, write RURAL and | LENGTIA OF STAY GFT outside corpornte ilmits, write RURAL and give nearest town) 
Reger Five nesrest town rederick 6 Fottip rise) oe Knoxville-Rural RD#1 
HOSPITAL OR STREET (if rural, give focation) 

INSTITUTION OR ick Memori ADDRESS § I } : 
ee ee ee Se 
3. NAME OF iret) (Middiey) —~SCS~S~S*S*S« a) Bi © DATE (fonth) Day) Year) 
Lees ee i maT 
(Type or Print) DAIS EDINA MAY FERRELL DEATH 2 23 1952 
& COLOR OR RACE | 7, &. DATE OF BIRTH ) 9. AGE lant birthday |If under | year [il under 24 bra. 
Wh 4 é & yr $ 
Female __| Waite | Wuemtusmmneem [20 ov 1079 | "7a "a [eae] Se [eon] te 
10s. USUAL OCCUPATION (Give Kind of work] 1b. Ii, BIRTHPLACE (State or foreign country) 12, Cimizen oF Waat 
done Sting Oat of Sree life, even if retired) UST AS Hone | } faryland | Country? y+ ISA 
13. FATHER’S 


ME 14, MOTHER'S MAIDEN NAME 
James C. Ferrell | Laura Delauter 


16. Was Decrease Evan IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 
(es ager eeiow) | iyenutre war oridevere! |) acne. Laura Ethel Ferrell, RD#1, Knoxville, Md. 
: 16. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Onexr aNp, DraTa 
Immediate cause at 7, Pee a ——s ee ee 
U4 X Antecedent canse(s) 
WBA Diseases or conditions, if any, (b)... A CE oe 


giving rise to the above cause 
stating the underlying cause last 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telnted to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye O Not 


LZ) 


42 


21. ACCIDENT Specify) PLACE (Home, farma, factory, street, : (CiTY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m 1 Work O At work O 


4 (3: Booey 196.4, that.I last saw. the deceased 


...m., from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


Ate M.D. Jefferson, Maryland 29 Feb 1952 


3. BURIAL, CREMAFION | DATE TIIEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Tiatey 
Thy REMOVAL (Specify) | 2 March 1952] Reformed Cemetery Jefferson, Maryland 


DATE REC'D BY LOCAL | REG FS SIGNATOUR! 2. FUNERAL DIRECTOR 2 EDD 
\Wwttonds \9 52 | ._[M. RB. Etchison & Son, Frederick, Maryland 


ta, ® 
at V Ing e 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes cf death clearly and legibly. . 


is especi: 


PLEASE WRITE PLAINLY, 


Item 14 FilmG139 2/28/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ? 
CERTIFICATE OF DEATH Reg. Dist. No.. 

“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- ? 

COUNTY s y i 
Frederick MARYLAND STATE Maryland county Frederick 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GwPTPUl outside corporate Wmite, writa RURAL and give nearest town) 
OR give nearest town) Fi ip ,,this , place OR : 
‘Tage, OY" Seater tom’ Frederick Tiretime” TOWN Ceresville 
HOSPITAL OR STREET f rural, give location) 


STREET abDRess Frederick Memorial Hospital 


SSS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ADDRESS 


* DECEASED OF 
(Type or Print) NANNIE SHRINER FETTEROLF DEATH February 21 1952 
BRE |S COLOR OR RACE | 7, Sens _MeRTIETR | 3. DATH OF BIRTH 1] 9. AGE lest birthday [Il under Lyear jifundera4 bre. 
: WIDOWED, : 
Female | White (Goes) Widowse” May 28, 1867 Mwai sla les 
Ifa. USUAL OCCUPATION (Give kind of work} 10h. KinpD oF BUSINESS OR 


( y 1, BIRTHPLACE (State or foreign country) 12, Crm@un orp WHat 
done Gyring meget af wring life, Opals retired) | INDUSTRY Om Hone Maryland | Counray? USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Edward T. Getzendanner (a) aie x Schaeffer 


15. Was Deceasep Even In U.S. Anuep Forces? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 

epee eee None Mr, Edward D. Shriner, Jr.,R.F.D.,Frederick 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause (a)--.. 


+420. Onntecedent cause(s) 


Diseases or conditions, If any, (b).- 
giving rise to the above cause 
stating the underlying cause last 
fc) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATEXDF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
é. Yes O No @ 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) : 
HOMICIDE INJURY 


le at Not While 


(Day) (Year) (Hour) | Wnts OCCURRED 
mm, Work 0 At work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro: 


alive on. We. + 
SIGNATURE 


CATION (City, town, or county) ‘Btate) 


Frederick, Marylmad 
24. FUNERAL DIRECTOR 
G. E. Cline & Son, Frederick, Matyland 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly~_ 


especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 


11'705 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY. 
; CEPY OI outside exfporate ca ‘write RURAL and give nearest va 
4, 


1. PLACE OF DEATH: 
COUNTY = 
CITY Uf —— eorpesers ono write RURAL and 
OR gi st town) /7 A, 
<t <A 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Specify) 
10h. Kinp or .BUSINESS OR 
Inpustry f 


| 6. COLOR OR RACE 
10a, USUAL OCCUPATION (Give kind of work 
[Sone during most of working life, evon if retired) 
2 
13. Fy eae 3 
15. Was DecraseED 
(Yea, no, or unknown) 


ver In U.S, ARMED Forces? 
dt thas give war or dates of 
peer 


16. SoctaL Security No. 


thes, Dist. ah 7 


TOWN 
STREET 


roy 
DEATH 
8. DATE OF BIRTH | 9. AGE last hirthday 


EF S- 
H BIRTHPLACE (State or foreign country) 
Yt -) fs rr. . 
] 14. M HER’S | AIDEN NAME 


If under 1 year 


if under 24 hra, 
Months { ays 


Hours | Min, 
yr. 


| “eo 12, eon or WHat 


ES 


17. INFORMANT, AND . ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--... 


) Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, 
() 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


(b)--.. AA 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i 20. ee 


21. ACCIDENT (Specify) 
SUICIDE office bidg., etc.) 
HOMICIDE iN: JURY 


PLACE (Home, farm, factory, atrect, : 


(CITY OR TOWN) (COUNTY) “Bie 


TIME (Month) (Day) (Year) (Hour) Roe OCCURRED HOW DID INJURY OCCUR? 
OF While ai Not While 
INJURY m. Work” At work 


»A.... 


22. I hereby certify that I attended the deceased from.. AH. 
alive on. Git 
SIGNATURE 


(Degree or title) 


1 19a “2, and that death occurred at.... 


gg to. AV.22.,, 1903.2; that I last saw the deceased 


vheueufat., from the eauses and on the date stated above. 


ADDR! RESS DATE SIGNED 


tlre [7 


@ 
© aad ee 


VS. ALSA 


ply every item of information carefully. 


MARGIN RESERVED FOR BENDING 
is especially important. Physicians: please ae the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Su 


= rreet agt 


MARYLAND STATE DEPARTMENT OF HEALTH 1709 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No..22., 

1. rae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
aay (Hf outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
Soren t”* nenrent town ederick 2G ry te jrisee) Shaw Frederick 
HOSPITAL OR STREET Trural, give location) 

WuSTITUTION OR. 800 Rlock West Second Street ADDRESS 200 Fast Third Street 

3. NAME oF, (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) * 
tse thes MAURICE ENGEVE FOREMAN DEATH 2 6 ap 

5. SEX 6. COLOR OR RACE 7. SHIVGUE, MARREE, 8. DATE OF BIRTH 3. ooh jast birthday at under I If under 24 hre 

+ 39 ths ae | osre Min. 
Yale [““white | wpowebeonancey. |G stuly 1007 ontha | Baya | Hours | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINSSS OR Il. BIRTHPLACE (State or foreign ana 1 rea or WHAT 
Sere diag meet sh ytns Masten ered ninety ty of Predepick Maryland OUNTRYT TS 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles A. Foreman oe, being Pond ge 


16. Was Deceasep Ever IN U.S. AxMED FORCES? ) 16. SOCIAL SEcpRitY No. 17. INFORMANT AND ADDRESS 4 =f 
(Yee, nozepunknown) | (If yer, give war or dates of Fayre ibs 7/0 C. Dewey Foreman, Frederick, aryland 


service) 
18. MEDICAL CERTIFICATION 


#. DISEASES OR CONDITIONS DIRECTLY LE, 


Immediate cause (a)... 


INTERVAL BETWEEN 
42°, () antecedent cause(s) 


DING TO DEAT, Onset gnp Deata 
Diseases or conditinns, if any, (b).._> 


giving rine to the ahove cause < 
stating the underlying cause last, ire 
fe) 


1. OTHEK SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. 
PRIMARY ( or CONTRIBUTING OF oftice bidg., etc.) 


EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m, work at work () 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection | Inquiry (OF inarege and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes VW accident A 

DATE SIGNED 


suicide |}, homicide 1, undetermined _|. 
C:5A% Ah Q uigjed ees) ADDRESS 
23, BURIAL, CRF i 


| NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


PyRPAEAPAT (Shecityy HAoco Reformed Cemetery Taneytown, Maryland 
DATE REC'D BY LOcAL SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
‘caw M. R. Etchison & Son, Frederick, Maryland 
ee z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 410) 


CERTIFICATE OF DEATH eg. vist. vo... 


=]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE col 
MARYLAND 


siti 


LENGTH OF STAY CITY (1f outside corporate limita, write RURAL and give nearest town) 


te 5 jg this place) OR 
TOWN (A TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


___STREBT ADDRESS 

3. NAME OF 

DECEASED 

(Type or Print) 

oS. 7. SINGLE, MARRIED, 9. AGE last hirthday | If under f it under 24 bra, 
‘VORC! 4 Seal ays | Hours | Min. 


js ecify) 

Iba. USUAL_OCCUPATION (Give kind of work B HEPLACE (State or foreign country) 12, ‘WHAT 

done during shost of working ife, even if retired) TRY ete. f= f ie 

[Sth a Led. (ha -)-& 
13. FAT! "3 NAME MOTHER'S MAIDEN NAME 

0,04 

Ze AX LEE Oi tan 2 LL Atta 


15. Was Dwcaasmp Ever IN U.S. ARMED FoRces? { 18. SocIaL Smcunity No. INFORMANT AND ADDR 
(Yes, no, or unknown) | (If yes, give war or dates of 


fF 
bg) ervey) ZOO WPA Ha ved — L244 ann 
18. MEDICAL CERTIFICATION 


}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of information carefully. 


Supply every 
: please we the causes of death clearly and legibly. 


Immediate cause @-—5 


29 | x Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the under!; cause last 
(ec) 
ll. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye QO No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Hl 


office hidg., etc.) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 
m, 


ysicians. 


©) 
& 
fa) 
a 
(--] 
oe 
co) 
=m 
a 
5 
s 
is] 
n 
io] 
os 
iS 
o 
oe 
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WITH ay ae INK. 


ally important. 


While at Not Whilo 
Work At work 


= 


, 195.2, that I last_saw the deceased 


7 192, and that death occurred at........ F%mn., from the causes and on the date stated above. 
{Degree or title) ADDRESS DATE SIGNED 


is especi: 


WRITE PLAINLY, 


‘ 


roa 


(City, town, or county) 
(LL tcf Cn. 


item of information carefull: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


a 


th 


ly. The oonro nt age 


the causes of death clearly and legibly 


ply every 


te 


: please wri 


ally important. Physicians: 


RITE PLAINLY, 
is especi: 


AAS em es 


MARYLAND STATE DEPARTMENT OF HEALTH 1] | i i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: ae 
COUNTY Prederick sea STATE Florida COUNTY] i lisborough 
CITY (f outside corporate fimits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR i te . in ce) OR 
SSmat Peer ck | “sevmmeaee” | Be Tampa 
HOSPITAL OR 4 F | = STREET. (i rural, give location) 

RON ages Frederick Memorial Hospital ADDRESS J 
Nee eee eae ee 
3 ae Os (Firat) (Middle) (Last) 4. Dale (Month) (Day) (Year) 

ets CORA Le GOLLADAY i Si 
6, SEX 6, COLOR OR RACE 7. SENODE, M&RRTED, 8 DATE OF BIRTH 9. AGE last birthday | If under Ler If under 24 bra, 
Female White WIDOWED ore | LL July 1872 ym, | Monthe | Days | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12, CITIZEN op WHat 
done Sue er ee ae even if retired) | INDUSTRE 1) Home Maryland Counter? []S/ 


“TR FATHER'S NAME id. MOTHER'S MAIDEN NAME 
John Wesley Miles | Ellen Jan Phillips 
16. Social Security No. 17. INFORMANT AND ADDRESS i 3 
Yone | Mrs. Bernard Callan, Frederick, Md. 
18, MEDICAL CERTIFICATION 
INTERVAL Berwer! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onan As Deere 


~ ; { 
Taiedinierceare Pet ie, LN ebnal. Ma neosusvose < 


15, Was Deckasep Ever IN U.S. ARMED FORCES? 
(Yea, Do, gt unknown) et yes, give war or dates of 
i jeervice) 


» Antecedent cause(s) als 4: ; +t: : 
Diseases of conditions, ifany, (0)--. 1g SS One tel. sO ORT LEE Misra are ell 
giving rise to the above cause aA 


stating the underlying cause iast, 
(e) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya O No @ 


21. ACCIDENT (Specify) PLACE (Ifome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office roy Ot.) FH 
HOMICIDE 4 3 
TIME (Month) (D: ear) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF EEO ES y | While at Not While | 
INJURY m. | Work (At work 


22. I hereby certify that I attended the deceased from Dececna ber: 


alive on. Aas. , 195z.., and that death occurred roel 
SIGNATURE a (Degree or titie) ADDRESS DATE SIGNED 


une. t- Betti Mes Frederick, Maryland 11 Feb 1952 

Zi, BURIAL, CREMATION | DATE TIERED! NAME OF CEMETERY OR CREMATORY [LOCATION (Giy. tows, qf coaniv]___“(SuBp 
te (Specify) 13 Feb 1952 | Edgehill Cemetery Charlestown, West Virginia 

“BATE REC'D BY LOCAL | KE 24. FUNERAL DIRECTOR ~ ADDRESS 
pak Oly 58a UES, Melvin T. Strider, Charlestown, W. Vas 


=, that I last saw the deceased 


1921...5 to. chenlBey 1927 


@ 
é 
a 
a 
(--) 
fe 
° 
tow 
a 
= 
rs 
a 
n 
| 
% 
g 
is 
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Re 
uke ‘simalbeat 


item of information carefully. 


i 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


% 
impo) 


is especi: 


PLEASE WRITE Fae WITH UNFADING INK. 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATIO 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate mite, write RURAL and give nearest town) 
ent nn ed eraek LE Baby Bees) Sham Frederick 

HOSPITAL OR STREET rural, give Tocation) 


emTuTMONees Frederick Memorial Hospital ABORESS ic. West gouth Street 


3. NAME OF (First) (Middle) (Last) | 4. oe (Month) (Day) (Year) 


ie open ELIZABETH WASHINGTON COSNELL cee j ba 
&, SEX 6 COLOR OR RACE 7. SAVES, § DATE OF BIRTH 9. AGE last birthday | If under 1 jet ure 
Peale | Whee wiporepweesnee [20 ug 1000 |" Sa [Mis Sin [to] 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiTrZEN oF WHAT 
aera ear pe life, even if retired) | LypustRY Own Home M aryl and | Counts? 
13. FATHER'S NAME 14. pe cle MAIDEN NAME 

Lewis Hall | Mary (last name unknown) A 

16. Was Deceasep Ever In U.S. AnMED Forces? | 16, SociaL SecuniTY No. 17. INFORMANT AND ADDRESS _ s “is ee a 7 
(Ces ep ertie Oe) RT yess te Seat cored sies of None Oscar R. Gosne ? Frederick, iid. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eas DeaTa 


Immediate cause sono Nee Even lef LERRLM,.. leat ae | ee AB creer... 


UD) waesivtmenee)  .  Bntesartts fey Danuere.... digee 


giving rise to the above cause 
atating the underlying cause fast 


{c) | 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 


Yea No 


21. pe (Speci; PLACE (Home, f: facto: x (CITY OR TOWN) 
ae (Specify) Re bE iG ere ry, street, j ( ) (COUNTY) (STATE) 
HOMICIDE INJURY ‘ 


TIME (Month) (Day) (Year) (Hour) PEE OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY ork =O At work 


= : 
22. I hereby certify that I attended the deceased from, ita A baccey 19...., to... Liver 19). that I last saw the deceased 


alive on, Leet eee ‘ ee and that death occurred ages 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ae Rm M.D. Frederick, Maryland 5 Feb 1952 
23. B DATE TITEREOF NAME OF CEMETERY OR LOCATION (City, town, 3, Mar (State) 
Bub PHgrat Greelty) ox 7 Feb 1952 | Methodist Cemetery Poplar Springs, Maryl land 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ¥ ADDRESS ° 
DA sate a0 eech M. R. Etchison and Son, Frederick, Md. 


'S *A Nvaung 


es6l 9 gay 


Oars] 


MARYLAND STATE DEPARTMENT OF HEALTH } 7 ) 
2411 N. Charles Street, Baltimore pu he 


CERTIFICATE OF DEATH reg. pst. no.. 7“, 


reel age 


a 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY : STATE COUNT’ 
MARYLAND a 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR gi eat to . ve this place) 
TOWN . 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


information carefully. The ¢o: 


3. NAME OF (Middle) ‘Last) 4. DATE Month 
DECEASED ‘ | Or oa ad ee 
(Type or Print) . DEATH 
&. COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last birthday | If under 1 under 24 bre 
2 WIDOWED, DIVORCED, Months | Daye fi as 
5 (Specity) 7 od We OAS «Pde s| ee ee 


22. I hereby certify that I attended the deceased from.AJTS..0%....... 199.4, to... 277M. 19.9. 


1s especi: 


2 


alive on... 
SIGNATURE 


a 19§2, and that death occurred at... RTE m., from the causes and on the date stated above. 
fs (Degree or title) 


ADDRESS 


DATE SIGNED 


At-&. £2, 
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a 
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a4 
o 
3 | 
ose bee ae or BUSINESS OR | ii, BIRTHPLACE (State or foreign country) | 12, cree or Waat 
a gs Eaaeee, eee ae) 
z =i | 
a pd 
og ver IN U.S. ARMED Forces? | 16, SoctaL SucuRitY No. 
@ BS (il yes, give war or dates of | 
(=) al leervice) 
fa 
a 8s 
8 &E I, DISEASES OR CONDITIONS DIRECTLY 
a 
a Z Immediate cause @—A5h.- 
g ae | 70u. / 
& * Antecedent cause(s) 
Oa Diseases or conditions, if any, (b)... ea 
é Ze giving rise to the above cause 
a oe stating the underlying cause last 
m2E “wares 
<a Ti. OTHER SIGNIFICANT CONDITIONS 
Ss 2h Conditions eontributing to the death but not 
S a related to the disease or condition causing death. 
i q 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ok — | Yes No 
E a 21. BCCIDENT Gpeeifyy FLACE (Home, ere rae mtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
a: HOMICIDE bard INJURY . i 
32 ae (Month) (Day) (Year) (Hour) | Went se a | HOW DID INJURY OCCURT 
While a! fot 
} ice INJURY m, | Work O At work 
a 
a 
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upply every item of information carefully. The correct 


ally important. Physicians: please wae the causes of death clearly and legibly. 
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WRITE PLAINLY, 


a 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH 


COUNTY : 
Frederic k MARYLAND 
CITY (If outside corporate limits, write RAL and | LENGTH OF STAY 


CEES 1 

rvenPederick |e 
tc OR 

INSTITUTION OR 


see alae dats 


4 
O14 


» Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE OUNTY 
Jas 
GPPR CIT outside corpornte limite, write RURAL and give nearest town) 


fie Rural Hagerstowm 
Pics (If rural, give location) / 
ak 


STREET ADDREss Frederick Memorial Hospi 


3. NAME OF 
DECEASED 


(First) 
{Type or Print) 
6. SEX 


6. COLOR OR RACE “wipoweb,, berentenr 
female white (Specityy WL. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businiss on 
dmpe tTing, most of,working life, even if retired) | INDUSTRY 


“Ts. FATHER’S NAME 


(Middle) 


rf 


15. Was Decsasep Ever IN U.S. ARMED FORCES? 
(Yes, n0, or yAlgown) | (It rhs give wer or dates of 
jeervice) 


16. SoGiAL Secunity No. 
none 


(Mentb) (Day) (Year) 


(Last) | 4. DATE 
i DEATH 
| 8. DATE OF BIRTH 9. AGE last birthday 
1/26/1880 
| 11, BIRTHPLACE (State or foreign country) 
Maryland 
| 14. MOTHER'S MAIDEN NAME 


Leatherman 
17, INFORMANT AND | ADDRESS 
ames Grossnickle 


It under or jer 24 hre. 
peentte | Bay | Hour Min, 

yra. 
pat come or WHat 
U.S. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)_.. 
Antecedent cause(s) 


jigeases or cee it ed 
giving rise to the 


Hating the underiying cave fast 


(b).. 


4VIXS 


tc) 
. OTHER SIGNIFICANT CONDITIONS 
T Goad leta contributing to the deatb but not 
telated to tbe disease or condition causing death. 


198. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 
21, ACCIDENT 
$u iE 


CID! 
HOMICIDE 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F While at Not Whlie 


nm, Work © At work 


(Specify) 
g-, ete. 


22. I hereby certify that I attended the deceased from 


4, 19.2. S-and that death occurred at.. 
(Degree or title) 


alive on.......2- 


DATE REC'D BY LOCAL 


| 9 Bee iiome farm.) farm, pee atreet, : 


No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


| HOW DID INJURY OCCUR? 


z 19£4 that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


AL -ECTOR 


Gladhill Co., Middletown, 


iSong ER | 2X 


mae ay 


D a 


Ss 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


ally impo: 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


(io 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


M715 


Reg. Dist. no A Bi oa 


= ya 

1. PLACE OF ARATH: . 2. USUAL REST ‘CE (HOME) OF DECEASED: foe 

COUNTY 4 ay Y STATE COUNTY 
d “2 MARYLAND Ux ss : 
bsnl 4 oqtaig Tig gyate limits, wiity i RAL and sen eS Y - Til putaide corpormteiimite, write i Ears nd give nearest town) 
give fp 

TOWN CAAe | Pete town Wi Mt Adan thd Ce, 
HOSPITAL OR STREET. (If rural, give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 
3. NAME OF 


DECEASED 
(Type or Print) 


x i), y 
Fahd AA 
10. US: CUPATIPN (Givo kind of work 


sone most of woryhag life, even if retired) }{ZIp wy 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Immediate cause AO LOW 
1 4 a | Antecedent cause(s) 
Diseases or conditions, If any, (b)..-... Aas PERRO SA eg cs 3 
giving rise to the above cause 
atating the underlying cause last, 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9. AGE last birthday 


TL under 24 hrs, 
ead | Min. 


Tf under 1 year 
poatls | aye 


| 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
2. ACCIDENT Speeily, PLACE (Home, farm, factory, atrect, : (CITY OR TOWN) COUNTY. 
SUICIDE ee) | GES citestiiige seh 8 p : y ae? 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work At work 0 


2, I hereby certify that I attended the deceased from.....42 


- 19. 5 dana that death occurred at............44 
\\ (Degree or title) ADDRI 


mp Wiberible 


OQRTION (City town, or county) 


rh TtoAf iin. 


— f as 
4 CUAL G-IAtn. titan FIV, 


Rea 0 19.5/, wo. 10. we, 19.5 2¢that T last saw the deceased 


., from the causes and on the date stated above. 


DATE SIGNED 
d 10 ee Ft 


wii . 
x 
ADDRESS 


@ee2. 
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ie 
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rect age 


aS 


Supply every item of information carefully. The ¢ 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


pecially important. 


is es 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


7 FLAG OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

OUNTY proderick ee STATE yaryland COUNTY F'rederick 
CITY (If outside sorrers®: limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
alae ee OP ederi ck Ga ela place) OR Frederick 
INSTITUTION OR | AP Ree a) oto snk ADDRESS ce tice 
PNeriTUTION oe, Frederick Memorial Hospital 713 Fairview Avenue 

3. Re a (First) (Middle) (Last) 4, ee (Month) (Day) (Year) 
(Type or Print) LAURA MAY HACKEY | OEATH i] 16 moe 


6. COLOR OR RACE | 7. ere ee | eee eee ee Pe aes 
Female Colored Mees Jy PRYGRCED,— Jan 1906 | BE 
1 


done during a of working life, even If retired) | InpustrY > ook 
C 


1. BIRTHPLACE (State or foreign country) | 12, Crtzen or WHAT 
Vomes 


Marvland Counter? 175), 
“Ts. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William Foreman Virginia Gray 
ES Pa a S| ES _ | RONT ai, apna P22 Serer eres 


MS te ye aie Skt) dt eiEyeiwer or dates of 220-30-9756 Alonza VW. ey Frederick 


10a. USUAL OCCUPATION (Give kind of work | 10h. KinpD oy Busingss oR Te 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause yore ee reare WS “ke... 


17 Dh ix er Serener. cause(s) 
Diseases or conditions, if mmy, (a)... cecaeectence eestor sceesernseensnngnsecereres eeteenenetee tant 
giving rive to the above cause 


atating the underlying cause last 
fe) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea) No 
2h. ACCIDENT Specify) PLACE (Home farm, factory, strest, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF hidg,, ete.) 
HOMICIDE INsURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work DO _At work 
22. 1 hereby-certify that I attended the deceased from....2¢{.4. Gu... IDL, M...y 19.%-2cy that I Jast.saw_the deceased 
alive on...... [6 &.... Py 19. ‘=; and that death occurred at... 15 a .m., from the causes and on the date stated above. 
‘SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
f) Fy : oe 
HOUu*e: ¢ & gig en M.D. Frederick, Maryland 18 Feb 1952 


DATE THERHOF, NAME OF CEMETERY OR CREMATORY | LOCATION (tty, town, or county) Gate) 
19 Feb 1952 | Fairview sees Frederick, Maryland 

. FUNERAL DIRECTOR a. ADDRESS TG 

it R. Etchison & Son, Frederick, xaryland 


é 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


in 4 
i a 2411 N. Charles Street, Baltimore éi 
t 
i £ I CERTIFICATE OF DEATH Reg. Dist. No... 
i “|. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED ; 

r oe ae: Frederick, MARYLAND Maryland county Frederick 
Bo ine (it outside corporate limite, write RURAL and | LENGTH OF STAY or (If outside corporate limits, write RURAL and give nearest town) 
2a fown Teneriek-—Rural RDS Cinta rapeed TOWN Jefferson 

@ oR ontoe = SO™*~*«~<“i«s~‘~*é*«*:C pabianel 
ee SIREET ADDRess _)Ontevue 
£2) = NaMe OF oF ——(First)~~~SCS*~*~*S*S*« dy =" ~_ est) a te 4 DATE (Month) (Day) (Year) 
Be | __ Cypeer rn SARAH CATHERINE ALE Seam 2 ee | 
Es © COLOR OR RACE | 7, SIRGEE Dr | 8. DATE OF BIRTH | 9. AGE last birthday | It under L year jIfunder 24 bn. 
Ea Female TDOWEDy <2) 5 S March 1666 85 ee oa | Bays Hour | Min, 

ows ra 10a. USUAL OOO oN nery ag eed 1. LED or BusINESs OR 11. BIRTHPLACE (State or foreign country) | 12, a oF WHAT 
GZ go | we iise-work : “tim Home Virginia BPS SA 
Q 8° | “IS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q § James Fry Elizabeth Stoneburner 
2 ig i 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
‘ai Se Cae nn pee ees wo) ae WS WEE. eS TNICL None | Austin E. Ilale, Jefferson, Maryland 
3 4 = bd 
& Be 18 MEDICAL CERTIFICATION 
a as Intmeva Berween 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 
Bo Qin : 
mM H Immediate cause @)—.... Pit 2S Boiled fs, 
BAe | 422 2 
& ~<"\ & antecedent cause(s) 
oO Hl Diseases or conditions, if any,  (b)__-.... = Se eo, 
Zz PA giving rise to the above cause 
3 as stating the underlying cause last 
‘eB {e) 
(J 
< Pra Ti. OTHER SIGNIFIGANT CONDITIONS © aes ? 
e * Legend Qc. p<tyre 
® is A Felated to the disease oF condition causing death. Oerciaex gv ° 
rs ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 
aI a= Yes No 
2. ACCIDENT Specif PLACE (Home, farm, factory, atrect, (ity OR TOWN) (COUNTY) TATE) 
( EE SUICIDE oe OF ~ office bidg., ete.) : 
oa HOMICIDE INJURY i 
= (Di (He INJURY OCCURRED HOW DID INJURY OCCUR? 
faie| ee pon ee) eel ewe oo hee Wasa | 
- Zs INJURY m. | Work At work 
& f_ 
z 3 “22. I hereby certify that I-attended the deceased frént.... fA TADS, VOM TD, tO... cccsseseneeeneey 19.0009 that I last.saw the deceased 
a : 
3 L..., 198..By and that death occurred at m., from the causes and on the date stated above. 
& (Degree or title) ADDRESS DATE SIGNED 
+ 
E M.D. Frederick, Maryland 23 Feb 1952 
fea) 25. BURIAL, CREM. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tata) 
etbaanset ? 25 Feb 1952 | Methodist Cemetery Jefferson, Maryland 
P= DATE RECD BY LOCAL | RNGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR _ ; ADDRESS 
we ha | M. R. Etchison & Son, Frederick, Maryland 
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formation carefully. The correct age 


im 


item of 
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Supply every 
please write the causes of death clearly and legibly. 


ysicians: 


UNFADING INK. 
lly important. Ph: 


is especial 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH “4 7] 0 
2411 N. Charles Street, Baltimore ’ : 


CERTIFICATE OF DEATH Reg. Dist. ae ihe J 
Ey eae oe ea ce USUAL, RE ip by saphee pRChASey Soun 2X, 7 


cee «i outside Js town) @ RURAL ant one ae eee (If outside te, oir) write RURAL wad ave nearest town) 
ive nearest is ace) 
LLe Zo bla_evchle_ 


HOSPITAL 0} 
INSTITUTION OR g 
STREET ADDRESS 


3. NAME OF First) (Middle) a DATE (Month) (Day) (Year) 


Ciype or Prtat) JoseP Mine eae H4a7-rER | Re cine 13 wS% 


STREET 


aS , (ifrurai give tocation) 


5. SI 6 mae a boy MARRIED, 8, DATE OF BIRTH S. AGE last birthday | If under 1 year |If under 24 hrs. 
(WipowEby DIVORCED, 3 13 S77 | Days |Hours eae 
: L 5 
10a. Ad Occ aes hs em 196. “inp or BUSINESS oR ,| 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done, ig Znost of g Jile, even if reti Yy S Counraxty/ iS (ep 


13. FATHER’S NAME 


15. Was Decaasep Ever INWU.S. ARMED Forces? 
(Yes, no, or unknown) AS, (ig zo givo war or dates of 


eu 


16. SoclaL SEcuRITY No. | W.7 


18. MED{CAL CERTIFICATIY 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Cetebrak-VAscularR Acc DENT- LA RS» 


Immediate cause (a). 
OO ene ee on Hyper tensive Ae teroscle opie. - 
Slatin the tnderlytng enuve lost HeraT DOlsease., 


fe) ' 
fl, OTHER SIGNIFICANT CONDITIONS 
Cooditiona contributing to the death but not | 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


TACGIDE PLACE , farm, factory, atrest, 7 
HI. ACCIDENT Gpecily) eo i, Raa, oe (ITY OR TOWN) (GOUNTY) —GTATE) 
HOMICIDE : 
TIME (Month) (Day) (Year) a "| a NIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not Wille : 
INJURY m. | Worl ‘At work 
22. I hereby certify that I attended the deceased from. C2Ge bon. my Ey to... LeP.. 43, 19: 3: .&that I last saw the deceased 


from she causes and on the date stated above. 


13 led SIGNED 


Nae E ip é TERY OR CREMATORY ™ On Clty, yee or gounty) fh, 
rap of om Lbrw. f} Daltsrvce- “sem VL 
7 (Ak Pie a Oa, age 
es Be eee 9 xe 


tem of information carefully. The correct age 
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VS. A13_ 


WITH UNFADING INK. Supply every 


eath clearly and legibly. 


ii 


important. Physicians: please write the causes of d 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ia PLACE OF DEATH- 2, USUAL RESIDENCE (I1OME) OF DECEASED- 
igi § Frederick MARYLAND STATE Maryland PLSMEL ick 
oe (If outside corporate limita, write RURAL and nea OF STAY Ge (it outside corporate limits, write RURAL and give nearast town) 
oR Rive nearest town) )\j4 Airy ay Rccrenarst arty Mt. Air 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS Rural 
STREET ADDRESS 


5 fo SEL (First) (Middle) (Last) 4a Are ‘onth) (Day) (Year) 
z » mT Tos nr } 
DECEASED = NA ELIZABLTH HOOD eee 29 a 
» SEX 6 COLOR OR RACE 7. SINGLE, MARRIED. 8 DATE OF BIRTH i 


1 sit WED, i 9. AGE iast birthday | if under 1 year’|If under 24 hrs. 
female white WIDOWED, PVRS, | 6-10-1872 | Oo. ees eae eee 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CiT1@eN OF WHAT 


douesneneayT Teo ee ee Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Gegurtha Wolfe | Frances Chaney 
15. Was Deckasep Ever In U.S. ARmep Forces? | 16. SociaL SecuritY No. 17, INFORMANT AND ADDRESS 
Coie py oF umnawn) | (iL yess kive.wer or idatesot | Gare Howard #. Hood, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: ry 
Immediate cause @. acd Crrdcat. : Cite Ae oe 
A 


f ay © HP 
4 J JXartocedent cause) 4, Ta'pecg, AH 


giving rise to the above cause 
stating the underlying cause i jast_ 


es, 


(c) 
i 5 ooo 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 4 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) ee gee a : HOW DID INJURY OCCUR? 
je al jal la 
PNIURY Work 0 At work 


22. 1 ae certify that I peer i the deceased trom LACH, 
alive on. ide. 29 a ie that death occurred at.. Te y/.......™m., from the causes and on the date stated above. 


(Degr: titie) DATE SIGNED 


PRP. Bile I= 


23. BURIAL REMATION | DATE THEREOF Lis OF CEMETERY LOCATION (City, town, or iene 
REMPNALAGpectty) 3- a 1952 Prospect Frederick 


tC’D BY LOCAL 


C. M. Waltz, 


% A nvrene 


766l @ UW 


ig aso 


IN RESERVED FOR BINDING 


(=) MARG 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 Gal ) 
2411 N. Charles Street, Baltimore 


ore CERTIFICATE OF DEATH © neg. vist. no 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counts Frederick A Rvasen STATE Maryland . OUNTY == 


CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


beta ee ie et From | 29282 35° town Baltimore 1 
HOSPITAL OR tO, 2=29= STREET “Ci rural, give Tocatlony 


D: 
stkeer appress State Sanatorium wea’ 724 W. Baltimore Street / 
3. LOAd ae (First) (Middle) (Last) | 4. oc Month) (Day) (Year) 
(Type or Print) Roy Bie Horton pEatA Feb. 295 952 
&. SEX 6 COLOR OR RACE ete pa 8. DATE OF BIRTH 9. AGE last birthday cae ene eer 24bra. 
Male White SaMarited Tune 8, 1898 Sle ae 
bcs temo Erin eo eee. oF BUSINESS OB | il. BIRTHPLACE (State or foreign country) | pe] or Wat 
‘of working life, evo : Le 
on eekero Virginia U.S. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Daniel Horton | Rosella bat 


18. Was Drcrasep Ever In U.S. ARMED Forces? | 16. Social SzcuritY No. 17. INFORMANT. AND RESS 
Wea no, or unknown) jit yes give war or dates of | Mrs. Sane | rove, Talbot Sb. 5 


jeervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fee a, eR ies, Pulmonary... Tuberculosis 
002 Yantecedent cause(s) 


Diseases or conditions, if any, (b)_......... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
dL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No. 


21. a (Specify) LE PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! OF ___ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not Whilo 
INJURY. 


Wale oO At work 
22. I hereby certify that I attended the deceased from. Fenda... 2& 19, 52s tok eRe... bedi 19... Be, that I last saw the deceased 


i vs a 1S oe. and that ea hie at..2240. Dem, from the causes and on the date Ree ee 
SIGNAT' or title ED 
NATUR “iM V2 State Sanatorium, Maryland 3-132 


F CEMETERY OR CREMATORY wre (City, town, or county) (State) 
ad £2 ees aged. Zé Lo Sa) Sas Md. 
24. as uae ea oe a 
Sink Zs LEE, , tak, 


Ye 


Ki 


MARGIN RESERVED FOR BINDING 


o- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


T. 


important. Physicians: please write the causes of death clearly and legibly. a 


N1721 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS. Reg. Dist, No. 124... 
ee eee eee en 
I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: E 
COUNTY Frederick Pt hie STATE Maryland COUNTY T'rederick 
GLTY (if outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outside corporate liquts, write RURAL and give neareat town) 
give nearest toward ole 1 Chl phils | place) Ok Frederick 
HOSPITAL OR —————| STREET rural, give location) 
STREET aDDRees OL? Klineharts Alley ADDRESS 517 Klineharts 
ee ADDRESS 
3 NAME OF First) (Middle) (ast) | © DATE (Mfontb) Day) (Year) 
(Type or Print) BENJAMIN HURD DEATH 2 29 1952 
SEX & COLOR OR RACE) 7, SINGBE,_ MARRIED, E DATE OF BIRTH] % AGE Inst birthday | under T year [Ufundor 24 bra 
Male Colored eT ae ' | Unknown to eae ae ee 
Le Eeuay OCU ATION (ive kind of work} 10b. Kino or Business on 11. BIRTHPLACE (State or foreign country) Gee) or WHAT 
one: furing most o' working life, even If retired) INDUNTRY 4 7 Yard | Maryland UNTR’ USA 
13. FATIIER’S NAME 14. MOTHER'S MAIDEN NAME 
William W. Hurd | Minnie Brooks S sie es f 
15. Was Decrasen Even IN U.S. Anmep Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS ~- “s (ee y 
SS ig ee Onan [area erve wera ar aaewmol| a Ses Ley es Mrs. Irene Hurd, Frederick, Maryland 
18 MEDICAL CERTIFICATION 
InrervaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pneumonia 


Immediate cause (a). 


bk 


] Antecedent cause(s) 

- Diseases or conditions, If any, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 

fe) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) ork CONTRIBUTING [) eae ble te.) q 


CAUSE OF DEATH. 
INJURY OCCURRED | HOW DID INJURY OCCUR? 


ance. (Month) (Day) (Year) (Hour) if & a 
4 c je at Not while 
Divs@Ry 2-29-52 5 PM 2m, | Wore at work 


22. I certify thot I took charge of the remains deseribed above, held an oe uJ, Inspection [X, Inquiry |% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 


from: natural cousesXX, accident (], suicide |}, homicide J, undetermined _). 
SIGNATURE : Cee ae ADDRESS DATE SIGNED 
POG AF EY’. 7: eS Assistan : : = 
5 ““: Deputy Medical Examiner, Frederick, Md. 3 March 1952 
23, BURIAL, Cent? DATE THEREOF NAME OF CEMBTERY OR CREMATORY POCATION (Gity. tpwn. or county Gtate) 
BOPTET Ser) |) March 1952 | Fairview Cemetery | rederick, Marylan 


TURE 24. FUNERAL DIRECTOR ADDRESS 


STRAR'S SiG 
( Ne ch. Mf. Re Etchison & Son, Frederick, Maryland 


Pa REC'D BY LOCAL | R 


NA ] = 


@ 
zoel g WN ® 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
79 


2411 N. Charles Street, Baltimore ton 


CERTIFICATE OF DEATH Reg. Dist. No 


i. PLACE OF DEATH 2. USUAL RESIDENCE GipME) OF DECEASED 
Ta Chic iz MARYLAND [Ye Sf Ne Ach 


@2@ _ 
= \, 
— 


E 
8 
S 
© 
A 
of 4 3} limits, 
Ba “SET TOUL outside Sono limita, write RURAL and Va at a = If outaide eftpornte limits, write RURAL and give nearest town) 
7 4 romr Feu Chic Bid? 4 : TOWN e ee. 
cy HOSPITAL OR t ft STREET (if rural, give location) 
tae NSTITUTION OR LACE : ADDRESS /, 
ae STREGT HON oR pA Ee Mespi al Sew. &z ineA ARIS (L€ 
8 a 3. NAME ua (First) (Middle) (Cast) | 4. DATE (Month) (Day) (Year) 
Ee (Type or Print) 4 Bee ss e Jones DEATH 2 ie 
52 6. SEX 6. COLOR OR RACE 7. GE, MARRIED, 8. DATY OF BIRTH 9. AGE last birthday | I! under l year }If under 24 hre. 
ge Crerect_ “Witahtehilsh- ee Oaae aD, ae esac | ays Bons] Min, 
£4 feaet. (Specify) an , 
6 ‘sg 0a. USUAL OC, ES kind of aoe ieee Kinp or Businmss oR | 11. ah ie or foreign country) A rey or Wat 
~o done during working life, eyen # reti |NDUSTRY | 6) yr a oye 
& pore Ben ylanefl 3,9, 
a §s 13. FATHER’S, NAME + | 14, MOTHER'S M. EN NAME 
Bei | Atos SCC CL mpeg Lives mans 
a ® 2 ee Was Bed ince cS ARMED pee 16. SoctaL SwcuitY No. l 1%, oes ADYRESS bon Vo 
» es, give war or da! 
Se age eae Es P2042 Liao, 77. Levees. 77) 
Pe ea 18. MEDICAL CERTIFICATION 
a as InreevaL Between 
8 DB E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — Onset AND Dmate 
g. Chrtur 
a yl! Immediate cause mia. Za Le M apbrttin a et 
Fe = f Yantecedent cause(s) 
oO a Diseases or conditions, if any, — (b) ener ne ee eee aot 
Zz ne giving rise to the above cause 
& RS stating the underlying cause iast_ 
zw oe © 
< 22 Tl. OTHER SIGNIFICANT CONDITIONS 
= 7m Conditions contributing to the death hut not 
bus related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
o # Yes No 
re 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
PE | _ Hotels Bison oe) 
i TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a i) | While at Not While 
‘ INJURY. m Work O At work () 


22. I hereby certify that I attended the deceased from... 8. v] 


is especi: 


alive on.. 


Far. hen pocurre ADDRES 
ae Lota eh Doel a 


OB] A Get 


m., from the causes and on the date stated above. 


E WRITE PLAINLY, 


DATE SIGNED 
GOAL, H5L- 


SOE WL wank. 


SA fiviana 


esol eg «(934 


Od ara 


i} 
a 
i} 
a 
a 
a 
° 
fe 
a 
a 
5 
os 
ra 
a 
a 
Bs 
4 
o 
oe 
= 
= 


td 
A 
eo 
ig 
A 
AO 
Sa 
Pas 
Ed 
as 
Bag 
2 
a 


5 
a 
§ 
4 


Supply every item of information carefully. Fhe correct age 


ysicians: please write the causes of death clearly and legibly. 


s 
x 
g 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 04723 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Led tree 


£ 
CITY Gi outside J4 imi} ite RURAL 
OR ive ney 
TOWN ee 5) Np 


se tyetnid 
INSTITUTION OR 
STREET ADDRESS 


Reg. Dist. No......2.7.. 


“|. PLACE OF DEA 
COUNTY 


|r ll ae 
(if rural, give location) 


STREE' 
ADDRESS 


3. NAME OF (First) Qdigdl vA + (Last) 4. DATE ont) (Day) (Year) 
DECEASED or 
Ctype or Print) I//LAS AN HAMILTOM (P | DEATA 19X 
EEX 7) 6, COLOR pR RACE ["w 7, SINGLE, MARRIED, — 5 DATE OF BIRTH] 9. AGE lat birthday under {oar itunder 24 hm. 
Tours] Min. 
Ntre Hak Soret PY Aree Ln. 2 I~ (56k 3 ym, | onthe | Bole 
10a. [AL OCCUPATIO: (Give kind of work | 10b. Kiyo or Bus ° . BIR’ PLACE (Statggt foreign country) 12. CITIZENpF AT 
doped] ing post, of work! ife, even If retired) Sy 4 y 
O27 ZAN,”. eg AAA 4 
iio Ky Fn 
the ee J z 


16. SoctaL SwcuritY No. 


“45. oe ED ites IN 43 o Eo Ponca? 
(Yes, no} 5 p gown) (es, giveiwa sca of 
service) 
p= 1S. MEDICAL CERTIFICAL MEDICAL CantiFicaf i 3 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lyri 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditiona, lf any, —(b).._ 
giving rise to the above cause 
atating the underiying cause {ast_ 

{c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye QO No 


21. ACCIDENT ‘Specify PLACE (Home, farm, fac! tree! (CITY OR TOWN: a 
aicibe (Specify) ee 70, mee tory, street, | ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


ile at Not While 
Work O At work 


pee (Month) (Day) (Year) (Hour) | Wie at OCCURRED HOW DID INJURY OCCUR? 
INJURY 


LAL “aide, 19.22%, that I last saw the deceased 
Zand that death occurred at.... ., from the causes and on the date stated above. 


(Degree or title) DDR! DATE SIGNED 
: ee Pad. hz 95 
AU Ae La Any , | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) | ‘7 
CERTIFICATE OF DEATH 


“hh 


Reg. Dist. No... 


1, PLACE OF DEATH: 


COUNTY I r ed er , ck MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


and give nearest town) 


r. ¥ 


(in this place) 


GITY (It outside corporate Tinite, write RURAL | LENGTH OF STAY 
| uve, 


STATE Mav yfard counrs Fr ederick 


GITY (It outside corporate limits, write RURAL and give nearest town) 


pow Fr eder (ck 


HOSPITAL OR 


STREET (if rural, give location) 
INSTITUTION OR ; o f : SuORERS 
STREET ADDRESS Frederick Memorial Hospital GS Sof Ma ke” 37° 
@ 5 NAME OF (First) (Middie) (Last) 4. DATE > (Month) (Day) (Year) 
(Type or Print) Do nak Woodraw seakins, Jo) team. Feb dl po 2 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, é. DATE OF BIRTH: ‘SDAGE leet birthday: | iF UNOER | YEAR| IF UNOER 24 HnS, 
: ~ EC Mi 
(Specify): ¢ 5 aan 7 4) 198 Bas oe Months Bass fours | in, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): @ pj 24 


10b. KINI 
INDUSTRY: 


OF BUSINESS OR 


12. COuMan wa WHAT 


“US 


il. BIRTHPLACE (tate or foreign ee 


ryfand 


13. FATHER’S NAME: 


1a ahs 
D ore; s 


IAIDEN NAME: 


Beachf 


’ 
Do nald Wesdeow Lb eakjns 
15, Was Drctasep Ever IN U.S. ArMED Forces) 16. Soctan Security No.: 
(Xes, no, or unk.) (If Yes, give war or dates of 


No | service) 


= 


t= Market 


| 17. INFORMANT & (ae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 

7 ‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b) 
DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


18. asi CERTIFICATION 


oe 


Fate 


INTERVAL BETWEEN 
ONSET AND DEATH 


198. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


21, ACCIDENT 


ee (Home, farm, factory, street, { 


Ye QO Nog 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


(Specify) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at | Not while 
INJURY M. | work(] at work) | 


Fed, 


alive on. Lon 


age is especially important. Physicians: please write the causes of death clearly and 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car; 


22. I hereby certify that I attended the deceased from.#2..F&h. i , 19.2.2, to....2.£86., 19.4£%.,, that I last saw the deceased 
nit 19.42, and that death occurred at.. A, 


£.L.. .m., from the causes and on the date stated above. 


n SIGNATURE a oR pi ADDRESS DATE SIGNED 
2 RZ, MD arck 3f, Frederick Me feb Sz 
23. Bae TE mone NAME OF ip th a OR CREMATORY LOCATION (Gity, town, or_county) (State) 
T pecity): (7 ue b 1952 Mount Olivet Cemetery | Frederick, Marylan 
DATE REC’ 17 STRAR’S SIGNATURE #4. FUNERAL DIRECTOR THe ADDRESS 
ox rere WL “¢ 3 ¥ Me R. Ktchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


. PLEASE WRITE PLAINLY, 


VS. AlS 
—— 


sen correct age 


f death clearly and legibly. 


ply every item of information carefully- 


P 


Su 
lly important. Physicians: please write the causes o 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


{) 9 
2411 N. Charles Street, Baltimore : (2h) 
CERTIFICATE OF DEATH Reg. Dist. No... BM 
L PLAGE OF DEATH: 2. SeyAL RESIDENCE (HOME) OF DECEASED: 
_SS Brederi¢k = nianyranp. || S°"" Maryland OUNTY 4 je 
Ans 4 outside corporate limits, write RURAL and eT OF ae Faia (If outside corporate limits, write RURAL and give nearest towo) 
ive i- e] 
amor” PRETEri ck Saat TOWN Middletown 
WaritOHBN on ial H Sus ail 
INSTITUTION OR. Frederick Memorial Hosp. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) DEATH 2 19 52 
5. SEX 6. COLOR OR RACE ik wipow Pa | 8 DATE OF BIRTH 9. AGE last hirthday MY | Months] Ler Ho ee 
male white peas =O RNGERL 1/10/1879 23 pea tesalee ena 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS oR 11. BIRTHPLACE (State or foreign ae 12, Citizen or WHat 
done a8 post of ROrer life, even if retired) TeE™ ream Fact: r Maryl and CouNTRY? U . Ss fi 
13. FATHER'S NAME M 14. MOTHER'S MAIDEN NAME 
Frederick T. “ain Mary Ann Shafer 
15. Was Decaasep Ever IN U.S. ARMED Forcms? | 15. SoctaL SmcuRITY No. 17. INFORMANT 


(ee, no, gp ypinown) | Ct yore aol 2 276-232 |Austin Main, Middletown, Md. 


8. MEDICAL CERTIFICATION cy » INTERVAL BETWEEN 
H ONsEt AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LE. 


"(hawie TO DEAT jn ae z 
Immediate cause (eee . Corctace. i Ah trator 
Y a 2 antecedent cause(s) . 


Diseases or conditions, if any, 
giviog rise to the above cause 


stating the underlying cause last 
Ml. OTHER SIGNIFICANT CONDITIO. 37 


Cooditions contributing to the death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O Nog 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office hidg., ete.) 
HOMICIDE INJURY i . a = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not Whiie 
INJURY m._| Wor O At work : 
22. I hereby certify that I attended the deceased from. ~qM0M%..! rh Ss, 19:52, wo fede. en 2, that I last saw the deceased 
alive ne! ae 1924 uc@8.3.9.8...1., from the causes and on the date stated above. 
SIGNATURE es ) ADDRESS DATE SIGNED 
SF Z 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Lutheran Cemetery | Middletown Md. 


| 24. FUNERAL DIRECTOR ADDRESS 


Gladhill Co., Middletowm, Md. 


SA Avreng 


Bare lal 


eo Se ej 


VS. A15 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


=. 


ly every item of information carefully. The cortéct age 


the causes of death clearly and legibly. 


. Supp 
: please write 


ally important. Physicians 


is especi: 


Items 8,9: film G140 3-7-52 L 
MARYLAND STATE DEPARTMENT OF HEALTH 


l44or 
2411 N. Charles Street, Baltimore . 26 
CERTIFICATE OF DEATH Reg. Dist. Now d Bodennnn 
rk PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give neareat town) 
OR __ givo nearest town) fy ig_ place) OR 4 
Bowe Frederick | Lifetime sawe Frederick 
TELE on TBE pe 
STREET ADDRESS 129 Water Street 129 Water Street 
3. NAME OF iret) (Middle) (Last) | 4 DATE (Month) Way) (Year) 
(Type or Print) FANNIE MAY MC_CABE Deata February 2 162 
5. SEX ] & COLOR OR RACE l 7, SNOT MARRIDD, | 5 DATE OB BIRT} g/] 9 AGE lant birthday | Tt undor 1 year (Tfunder 24 pra, 
Female | White Goeiy) Married | April Ay agio oie Wiel ten Poa ae 
ee USUAL SC CTA PIS Nate aaF roired | we SND oF BUSINESS OR 11. BIRTHPBA! {State or foreign country) | 12. Citizen Or Wuat 
jone ing most pl working life, evon if retir STR COUNTRY? 
fotentie 7 ee Own Homi Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Benjamin F. Linton po. 3; Wilhide 
ae Was Le err ieee at ARMED “titesot| 16. SOCIAL SEcuRITY No. 17. INFORMANT AND ADDRESS c 
f wo) es, give war or dates o : 
etl None Mr. Thomas F. McCabe, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaR? ie DeEaTE 


Immediate cause Wie! b tagaratantien! Panflmtalinie. wats lec| hf sin ance 


io i see Sai 
4/20. © antecedent cause(s) Phe SE Le ee Matacd. Qige es Ayenre._ 


Diseases or conditions, ff any, 
giving rise to the above cause 
stating the underlying cause fast, 
«c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY, STATE, 
SUICIDE OF ~ office bidg., ete.) H ‘ i ? 
HOMICIDE INJURY re 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m Work 1 At work rm 


22. I hereby certify that I attended the deceased from. Le by 198.1.., 0. dee. Mfg 193.5., that I last saw the deceased 


alive on. ., 19..2.4-and that death occurred at.. ., from the causes and on the date stated above. 
SIGNATU (Degree or title) DATE SIGNED 


at Pe te Ab a EF Gark Yet 4g G82 
23. BURIAL, caus DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
irl 4 Feb. 2 i Cemetery | Frederick, Maryland 
BY LOCAL | REGISTRAR’S SIGNATHRE. 


DATE REC'D 24. FUNERAL DIRECTOR ADDRESS 
abuses ae i We fy. | C- Ee Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


& 
és 
@. 
ES 

<a} 

& 

| 

Ou 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


COUNTRY? 55 5 
Von 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 3 
COUNTY Frederick prorat STATE WYaryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH ie STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR a kive nearest town) nederick Tosca piece) Shu Frederick 
HRRAOEOE 08, 10 wonroe Ave ih. Se. wa 
M, RM f 
eT WODRESS 18 Monroe Avenue 1 onroe Avenue 
3 pale ao @irst) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) LEVI WILLIS OBERLY DEATH 2 ) 1952 
6. SEX © COLOR OR RACE | 7, SINGER | 6. DATE OF BIRTH l 9. AGE last birthday | [funder T your [funder 2pm. 
MW. Wh + % fe } \s 
ale white Speelty) 1 dowed 5 Oct 87h 1? leo ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass of | 
ISTRY s we 
Printing Maryland 


30) TPATION ( ad Of Ore Il. BIRTHPLACH (State or foreign country) | 12, CrrzeN OF WHAT 
! rr life, @} be 
Bb cromy tommeriitr eho ke oni 
13. FATHER'S NAME 14. MOTHER'S MAID! NAME 
William L. Moberly | Mary Ellen Albaugh 
15. WAS DecRASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS Stenree—tre; > 
(Yeu, no, or unknown) | (It yee. give war or dates of | 90 7 6025]. |'®. 1. Dee Meperly, Frederick, We: 
_ 18. MEDICAL CERTIFICATJON 
I. DISEASES OR CONDITIONS DIRECTLY LEAIMNG TO DEATH 


Immediate cause @)—... y S : 
A) oh 
Ye | Antecedent cause(s) 

Diseases or conditions, ff any, — (b)_-— 
giving rise to the above cause 
stating the underlying cause last 

(©) 
iL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O Nott 
21, ACCIDENT (Specify) PLACE (Hot farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., ete.) : 
. HOMICIDE INJURY A 
ae (Month) (Day) (Year) (Hour) ] SEA OCCURRED | HOW DID INJURY OCCUR? 
le a 
INJURY m. Work © 


22. I hereby Ss that I.attended the deceased from! coe am) 19Q2,_that I last saw. the deceased 

alive on.. Ms. 4 io that death vécu t.. m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
M. D. Frederick, Maryland 26 Feb 1952 


23. BURIAL, CRE IN) DATE THEREOF, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 

DR MP Yat Specify) 27 Feb 1952 Mount Olivet Cemetery Frederick, Maryland 

DATE REC D BY LOCAL 5 2. FUNERAL DIRECTOR ~~~ ADDRESS 
4 MN. R. Etchison & Son, Frederick, Maryland 


(State) 


VS. AI5 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. item of information carefully. 


2 


wl} 
WRITE PLAINLY, 


PLEASE 


ay 


The correct age 


Supply every 
lly important. Physicians: please eae the causes of death clearly and legibly. 


is especial 


ale 


MARYLAND STATE DEPARTMENT OF HEALTH ‘4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 1. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY 2 
MARYLAND 
(If outside corporate limits, write R’ and | LENGTH OF STAY (if outside corporate limits, write RURAL and st tor 
OR give neasatt town), : | (in this. place) on % cae 
Tor / ’ TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 4. DATE 
DECEASED —_ OF 
(Type or Print) DEATH 


6. SEX 6. COLOR OR RACE | Pte ete 8, DATE OF BIRTH 9. AGE last birthday ea 1 ppcaie eer 
‘ont Min. 
me Ww (Specify) : v1 yra. | al 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11, BIRTH#LACE (State or foreign country) 12. CImizEN OF WHAT 
done during most of working life, eyen If retired) | InpusTRY 2 / Country? 
18. FATHER'S NAME f AME . 


STREET If rural, give location) 
ADDRESS 


(Month) (Day) 


Ze 


Antdtl aa Fe 
15. Was Drcw#jsep Ever In U.S. ARMED FORCES? 


18. MEDICAL CERTIFICATION — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (eS OA CLAAAMAAAL.. Quver 


ELS i} 
15% XK Antecedent cause(s) 
Diseases or conditions, if any,  (b)... = 
giving rise to the above cause 
etating the underlying cause last, 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O __No 
“Ti. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (ay) (year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
7 Whileat Not While 
INJURY m, | Work O At work 


22. I hereby certify that I attended the deceased from... =F 19.5), to....4... BeLe., 19..0.)-that I last saw the deceased 


that death occurred ai ©..4..m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


yt Phew te = 


ARGIN RESERVED FOR BINDING 


tem of information carefully. The correct age 


i 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


Le) 
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a 
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fe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. f...Zospfoerssennsen 


“]. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ‘OUNTY 
"a 


Frederick MARYLAND Maryland Fred@r cl 
CITY (if outside corporate limits, write RU! and | LENGTH OF STAY CITY (f outside te limite, write RURAL } 
CAT 1a outs cearpotnee i ces skate fees ‘Cf outside corporate limi ; ‘and give nearest town) 
TOWN Rerun swick Tea S TOWN Brunswick 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRE e 
STREET ADDRESS 88530 Brunswick St. 


3. NAME OF ‘Middle’ 4. DATE Month) 
A ea ¢ : le) | ae (Month) © (Day) (Year) 
DEATH 2 26 952 


(Type or Print) s . 
&. COLOR OF RACE | 7, SINGLE, MARRIED, : 3. AGE laat birthday | I under Lyear [Mund ; 
: | WipowED, DivoEcen, 1 Oo a“ ba ictal | av Hour | Min 
} yrs. 


3 &. (Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustwess on | Il. BIRTHPLACE (tate or foreign country) 12. CrTtzEN oP WHAT 
done during most of working life, evon If retired) | InpusTRY ay CouNnTRY? 

: Tr Gl an i ctrica 20 


13. FATHER'S NAME ae | 14. MOTHER’S MAIDEN NAME 


David Mulke Margaret Eskew 
15. Was Deceasep Ever IN U.S. ARmmD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) beeeeeiss oe or dateaof|> 5 7), c1V¢ | we 7 

L& jservice) c 


= Se a 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


iyteg ay 
4/0) antecedent cause(s) 
Diseases or conditions, if any, (b)..-. 
aiving rise to the above cause 


stating the underlying cause last_ 
(e) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye Q_ No Q 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


INJURY OCCURRED 
While at 


23. CREMATION 


. BURIA 
REMOVAL. (Specify) ¥ P 


RECD BY LOCAL | RNGISTRAR'S ; 21. FUNERAL DIRECTOR ADDRESS 


a Le EC 9 Le 


W772 
MARYLAND STATE DEPARTMENT OF HEALTH N1730 


pS i 2411 N. Charles Street, Baltimore 
% 
G5): CERTIFICATE OF DEATH rw-p sod Bon 
4 || ee 4 
B/ “L. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY - Bee ie STATE yaryland COUNTY Frederick 


> CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate mits, write RURAL and give nearest town) 

ic R _give nearest town! . baa Fos lace) OR : 

3 a derick Tifet ime ba esesl Prederick 

@ |) Ee SBoRs ee 

= STREET ADDRESS 318 Chapel Street 318 Chapel Street 

2 3. NAME OF (Firet) ‘(Qdiddle) (Last) 4. DATE (Month) (Day) (Year) 

: Sols ee NAOMI REBECCA NUSZ | Searu February 15 1952 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under L year {Ifunder 24 hra 

S WIDOWED, DIVORC Montha | Days | Hi Min,” 

@ Be , ours| Min, 

r Female White Goeity) Married” \Jan. 23, 1882 10 yn. ee | 

= ie USUAL ee ea of yok ed) bag or BuSINBSS OR il. BIRTHPLACE (State or foreign country) | us Cine or Wuat 

lone most orking life, evon if retired, INDUSTR: OUNTE' 
E Wouserite Own Home Maryland USA 
3 


i 


“73. FATHER'S NAME | 14. MOTHER’S MAIDEN NAMIE 


John Hartsock Mary  ? Hartsock 


15. WaS DECEASED Ever InN U.S. Anwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, pp, or unknown) | (If yes, give war or dates of a 
ffo jservice) ne ig 
18, MEDICAL CERTIFICATION 
INTERVAL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATE 


Immediate cause (a)--... Dp flire Letter, ae — ee eect 


YH 3 Antecedent cause(s) 
“@)./ Diseases or conditions, ifany, — (b)..... 
giving rise to the above cause 
stating the underlying cause last, 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) F 
: HOMICIDE INJURY * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 


@ a] INJURY m,_|_ Work At work 
$ 22. I hereby certify that I attended the deceased trom B/c Ears JZ, v0 ef ben 1982; that I last saw the deceased 
i‘ alive on.. AA LY... 9h Ze and that death occurred atelot-/@m., from the causes and on the date stated above. 
SIGNATURE (Degree gr title) - ADDRESS DATE SIGNED 
bt L9 Blcteenee Ay, Poe tistd* The, 


23. BURIAL, GREMATION | DATE THEREOF 
R (Specify) © 


VS. ALS 


S$ °A NVIUN 


434 


Darsoet 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


MARYLAND STATE DEPARTMENT OF HEALTH O1V734 


COUNTY Frederick MARYLAND SPATE Maryland 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prederick 


@ Ox) 


STREET aDDRess Frederick Memorial Hospital 


CITY (if outeide corporate limits, write RURAL and | LENGTH OF STAY se outside corporate limits, write RURAL and give nearest town) 
ce 4 im, * D 
FC antive nearest to9n) 5 Oo]. | Gimythig palace) OWN. Point of Rocks 
HOSPITAL OR STREET If rural, locati 
INSTITUTION OR, ADDRESS ¢ tive location) 


3. NAME OF (First) (Middle) (Cast) 
(Type or Print) DANIEL DEVALL ODEN | 


m of information carefully. The correct age 


4. Bee (Month) (Day) (Year) 


DEATH 2 3 19 52 


6. SEX 6. COLOR OR RACE 7. SINGLE, M ‘D, 8. DATE OF BIRTH 9. AGE last birthday | If under Lee If under 24 hra. 
Male White ie avi Pe 21 Dec 1876 h a pers | aye | Min. 
10a, USUAL DoCU RAT ON ave ind of rere 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
erie eee eee n * Laborer Maryland ‘ | Loneee Si 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Franklin A. Oden | fartha Molden 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. 17, INFORMANT. AND ADDRESS. = Saad 
(fae Bagge renen ort) EU your rewwat or dates.ct None Mrs. Lettie Shores, Point of Rocks, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
1A » 
4I00 Antecedent cause(s) 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ( ’ é t 1G n é 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


Th. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every ite 


5 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No EX 
& a. a (Specity) Ae Ee street, Hy (CITY OR TOWN) (COUNTY) (STATE) 
fe] HOMICIDE INJURY > i 
32 TIME (Moats) (Day) (Year) How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie at fol le 
@ ay INJURY m. | Work 0) At work 
a 8 22. I hereby certify that I attended the deceased from 4.2.4 1S seen oN 1964, toe, 19.5 2that I fast saw the deceased 
a” alive outros. oan m., from the causes and on the date stated above. 
= SIGNATURE Degree or title) ADDRESS DATE SIGNED 
E Ka _ M.D. Frederick, Maryland h Feb 1952 
23. BURIAL, CREMATION ) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
I ro, e : y . Ss ) 
eet BuFyar*® Gretty) = | 5 Feb 1952 St. Pauls Cemetery Point of Rocks, Marylan 
Cat Nc DATE RECD BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
( ¥ Pp ae en | & : each. M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


n 


PLACE OF DEATH" , 2 UBUAL RESIDENCE (TOME) OF DECEASED- 
: / COUNTY 
Frederic MARYLAND Mary lane SE e 
CITY Cf ouwside corporate limits, write RURAL and | LENGTH OF STAY T outside corpornte limite, write RURAL and give neareat ton) 
OR __ give nfarest town) thjs place) OR ») 3 . 
Ll Lee tow foe fesvr//e 
HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR x 4 ADDRESS Pe 
STREET ADDRES Led, 2. ‘ 
3. NAME OF 4. DATE ‘Month’ Di 
DECEASED 2 | $ (Month) (Day) (Year) 
(Type or Print) (Rg DEATH 
9. AGE last birthday | if under t Tf under 24 hrs, 
ae | aye | Min, 
Ceigif € t yrs. 


10a. USUAL OCCUPATION (Give kind of work 


done during of, working life, even if setired) 
fre wse. YW fe. 
13. FATHER'S NAME 


IRTHPLACE (State or foreign country) | 12, — or Waar 


' r ‘CouNTR 
VA rgs 1c 
14. MOTHER'S MAIDEN Oe 


z I S Fe 4 
15.( DECRASED Ever In U.S. Anup Forces iT RESS |: 
, OF sie | (If yes, give War or dates of ge Te 2) 
service) = f 
18 MEDICAL CERTIFICATION 
Ina Berweel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONRT’ ire Dears 
2 
Immediate cause (a)- : See ee 


Ae , 

of 77% Antecedent cause(s) 
Diseases or conditions, if any, — (b) =... 
giving rise to the above cause 
stating the underlying cause last 


fe) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 


k= ‘OPSY? 


Yes No K 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) _mme ———e 
HOMICIDE INJURY ei 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While eo 
INJURY, m Wok O At work 


22. I hereby certify that I attended the deceased trom. [% A 9 19.5300. YF Ah, 19.5% that I last saw the deceased 


alive on......% 344, 19§.2- and that death occurred at...04 1G m., from the causes and on the date stated above, 
(Degree or titte) ADDR DATE SIGNED 


OF CEMETERY OR CREMATORY (f LOCATION (City, town, or county) 


Fey 2: Cx e, SW 


Z 
‘3 SIGNATURE a. F NERAL DIRECTOR ; 
Mead Wa (iow 


er mesville, fd 


96 


MARGIN RESERVED FOR BINDING 


tion carefully. Th 
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ally important. Physicians: p! 


is especi 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“|. PLACE OF DEATIO 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND. STATS Maryland county Frederick 
—GITY Uf outside corporate limits, write RURAL and | LENGTIN OF STAY || CITY (If outaide corporate limite, writa RURAL and give nearest town) 
OR__tive nearest town no dori ck 6 athe place) OR Frederick: 
TRIER ono betwee CAMs 0 oe eet oe 
INET Te ON gag Crutchley Nursing Home 519 North Market Street 
3. NAME OF First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
Se eae Ent) MARTHA NAOMI PUTMAN | Lo 2, 2 a 
6. SEX 6. COLOR OR RACE | 7. SINGEN, A &. DATE OF BIRTH 9. age ft birthday | lf under | year jf under 24 bre. 
Fenale | White wipowEbyaenon. |S ov cu. |" O37 [Bante Bie [Hotei 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OB 11, BIRTHPLACE (State or foreign country) 12. CITHZEN OF WHat 
done ies selaoreae. life, even If retired) 5 mn Home Maryl and CouNTRY? 17 SA 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
Andrey J. Zimmerman | Mary Margaret Firestone 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 3 
Cisarnogce minesown) (iayeeceive wart of ate ot None Robert E. L. Putman, RD/#/1, Cumberland, Wd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ; 


By A Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF ” office bldg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at Not Whiie 
INJURY m, Work O At work 


22, I hereby certify that I attended the deceased from ea, 195.2-;to BE 2-4, 19.52,, that I last saw the deceased 
- Pa 
¢_, 19.422, and that death occurred ae 1 AL am, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
M. D. Frederick, Maryland 29 Feb 1952 
33. BURIAL, GRES DATE THEREOF AME OF CEMETERY OR GREMATORY | LOCATION (City, town, of county) 
pre ree) 3 March 1952 | Mount Olivet Cemetery Frederick, Maryland 


24. FUNERAL DIRECTOR ; ADDRESS 
M. Re Etchison & Son, Frederick, Maryland 
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ially important. Physicians: please we the causes of death clearly and legibly. 


is especii 


’, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
OV ee Bae DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND. Marylend COUNTY Frederick 
ae ae outside soporte iimita, write RURAL and pes ret = eet Qf outside corporate limita, write RURAL and give nearest town) 
ive nearest town) ¢ 
265 From | 4°13" Town Brunswick 
HOSPITAL OR t O - - STREET (If rural, give location) 
INsTAUTION 8. State Sanatorium Ae dls eter svi lle Road 
3. NAME OF (First) (Middle) ea 4. DATE (Month) (Day) 
DECEASED 4 
(eeeorPiny Betty Mae | Sean Febs 3 
6. SEX | 6. COLOR OR RACE | ae + AVOR ED 8. Fev OF BIRTH 9. AGE last hirthday | If under aaa If under 24 hra. 
Female White Seeciteys Oct. Bi 7 CAME fies ee Rg Rt 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF DErat 2 ll. BIRTHPLACE (State or foreign country) | 12, CrTizgN of WHAT 


done duripR APSO T ees evon If retired) | INDUSTRY Maryland CountEy? wi ee 


“TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter H. Minnick | Anna Whitmore 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socra, Security No. | 17, INFORMANT AND ADDRESS 


(Yes, LiKe unknown) eas gives war or dates of N one Patient 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Pulmonary..Tuberculosis 


. Thine celbit eause(s) 
Diseases or conditions, ff any,  (b)..... 
giving rise to the above cause 
atating the underlying cause Sast_ 
() ' 
Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 Nok 
21, ACCIDENT (Specify) PLACE (Home, ieee jcrand street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bic ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) poe OCCURRED HOW DID INJURY OCCUR? 
OF oes at Not While 
INJURY ‘At work [J 


22. I hereby certify that I attended the deceased from. i¢19...54 to.FeRs.....4], 19.52, that I last saw the deceased 
5 195 fn and that death occurred at 6 AD Be m., from the causes and on the date stated above. 


egreo tle) ADDRESS DATE SIGNED 
hb 7 + State Sanatorium, Maryland 2-11-52 


. Teen 15°F CWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z CERTIFICATE OF DEATH ree. 4 FRB. 
8 


ee — 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FY 2 de VICK MARYLAND STATE COUNTY Eyed Qu ¢ K 


gz 3 one Ei aetaueen ae ik ies ome ee outside \forporate limits, write RURAL and give nearest town) 
iJ 
® g fown Yhuy mont 
8 INSTITUTION OR STREET Te rural 
a STREET ADDRESS ,/ | aN : : ADDRESS 
° 
: é s 3. NAME OF First Middl Last: 4. DATE Month Di Y¥ 
DECEASED: ees) 6 = : (Last) pe (Month) ~ (Day) (Year) 
(Type or Print) ovrig ; OF asf ace 
3. SEX? 6 COLOR ©: & DATE OF BIRTH: 9. AGE last birthday: | iP UNDER] YRAR| IF UNDER 24 ANS, 


Hours | Min, 


Months | Day 


Male eigen, (Specify): |” 1-8-1934. a 


20a. USUAL rece coat (Give kind zee KIND OF BUSINESS OR I BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


‘wo! lone ft uring roost gi working life, INDUSTRY: / COUNTRY? 
P Sesbe/ Nay rece cl 


ev, 
13. FATHER’S NAME: a 14. MOTHER'S MAIDEN NAME: 


‘a davah Eli; 
15. Was Deceasep In U.S, Anmep Forces) 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (Mf Yes, giv; = ar dates o! c F. , 


pee ml Bib- o- 3464 


INTERVAL BETWEEN 
Onser anp Deatit 


, Immediate cause 


SAnteredent cause(s) 
Diseases or conditions, if any, __(D)«« Bhs Sa Ad. al... WAR elem a 
giving rise to the above cause). DUE TO. 
stating underiying cause fast 
(3 
Il. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of informati 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and Yegibly. 


192, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) Hy 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whileat Not while 
r INJURY M. | workQ] at work 
22. I hereby certify that I attended the deceased from...d2.0 Qu.) 19.25, touts Xeus, 19.5.0, that I last saw the deceased 
alive on....5. rae q. 2. hat death o curr at..A.3.4....A.m., from den causes and on the date stated above. 
o SIGNATUR, A Cea ITLE) ae , SIGNED 
a fa (oe 2 z Sa-e 
25, BURIAL, CAG E a THEREOF NP eare Dh ih CEMETERY On MATORY LOCATION (City, town, of county) Bea 
pec! t 
is cal Ul Yoon bref oa Fred Go, 


ay BY LOCAL 


\45x 


VS 


‘i. eens way ?: mei 
* By. < ae Zetages! Yoke) Stevarmonts Bedf_ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


=" 
=4 


~ 


Thecorre 


item of information carefully. 


. Supply every 
: please oa the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph, 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


11 F Q} ) 
2411 N. Charles Street, Baltimore : 
CERTIFICATE OF DEATH Reg. Dist. No..... 22+ 
1 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland , _ COUNTY eceuion 
one i ‘outside so limits, write RURAL and | LENGTH on as peng (if outside corporate limite, write RURAL and give nearest town) 
give n Ne edad ake ipay cee sewn Frederick 

HOSPITAL OR ; ; i STREET “(i rural, give focation) 

InpriToTON gs, Frederick Memorial Hospital ADDRESS §=©713 Fairview Avenue 

SR a ee 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DRCEAEEE MARGARETTA FARRELL ROGERS (ieee eS ue 
5 Sex & COLOR OR RACE | 7, SENGUM, MARRIED, 3. DATE OF BIRTH , ) 9. AGE lest hirthday | It under 1 year |iunder 24 hr. 

ors Wiboweb, is 

Female | White | OWED. PO ROED, | 25 Sept 1895 | 56 yr, | Montes | Bays Hours | Min. 

10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12. CivizeN oF Waat 


done duciee most OR life, even If retired) | INDUSTRYQwn) Tome | Penn 3} vania CounTRYT ; USA 


14. MOTHER'S MAIDEN NAME 
Delphine H. Ash 


“13. FATHER’S NAME 
John Farrell 


15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SociaL Smcunity No. | 17. INFORMANT AND ADDRESS Tome E irvier avery — 
(Yes, noe OF unknown) [ee vensrrer or dates of None Vincent Ropers, ¥ rederick, ‘de 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) i 2 
Immediate cause VA Se AR OLY 2 


a 
._’ Antecedent cause(s) 

Diseases or conditions, Ifany,  (b)-. 
giving rise to the ahove cause 

atating the underlying cause jast, 


{c) 
fi, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONsET AND DEATH 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY: STATE: 
SUICIDE oe OF ~ office bldg., ete.) » i y . D 
HOMICIDE INJURY i 
TIME (Month) ¥ Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fea) Ua p | Whileat Not While | 
INJURY. m. Work 0) __At work 1) 


22. I hereby certify 
= 


J » 
ket. 2. ..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) ‘Statay 
Woodlavm Cloister New York, N. 
2a, FUNERAL DIRECTOR 


M. R. Etchison & Son, Frederick, 


alive on.. 
SIGNATU 


‘DATE THEREOF 
2u Feb 1952 


REGIS’ 
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DATE REC'D BY LOCAL | 
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eum 


6% a3, 


‘2 hrs gf 


VS. A1L5A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a CERTIFICATE OF DEATH NTS 


FOR MEDICAL EXAMINERS Reg. Dist. No. 13\ " 
—_—a en a eee ee | ee 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 0 
Frederick RON STATE Maryland Frederick 
CITY (Lf outside corporate limits, write RURAL and | LENGTH OF STAY F (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) S i this place) OR 
ToT kk ears TOWN New Marke 
TREO on XB eal 
STREET ADDRESS Frederick Memorial Hospital 
$: Bry ns (First) (Middle) (Last) | 4. pete (Month) (Day) (Year) 
(Type or Print) ERNEST PICKUP ROOP DEaTH  Februa 19 
5 SEX 6. COLOR OR RACE 7 SINGER SATETED. | $. DATE OF BIRTH \™ AGE iest birthday [% under {year [funder 24 bre 
. 1 ED, DEV BaD; ‘on! ays | Hours In, 
Male Thite Spee) Widowed April 6p 1876 75 _ yrs. | | 
one: AND De ne era or rake Be Kino or Busingss oR if. BIRTHPLACE (State or foreign country) | ee eae or WHAT 
wor! jife, er ti : 2 UNTR: 
Nediéar’ Hoekoy™ “ven trees HeFL1 Practitiorler Novia Scotia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Roop | Margaret E. Gilliet 


15. Was Deckasep Even iN U.S. ARMED Forces? | 16. Social SecuRITY No. 47, INFORMANT AND ADDRESS 


ae TES hme aka None Dr. Donald J. Roop, Baltimore, land 
——No______wervice) | None _____| Dr. Donald J. Roop, Baltimore, Maryland ___ 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECFLY LEADING TO DE 


INTERVAL BETWEEN 
Onset app DEatit 


TH 


Immediate cause 


si | Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
atating the underlying cause last 
te) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting ta the death but not F 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 


21. EXTERNAJ-CAUSE WAS PLACE (Home, farm, factory, atreet, ‘ (CITY.OR TOWN, 
PRIMARY (Vor CONTRIBUTING [ | OF __ off Nde., ef9.) : de 
CAUSE OF DEATH. InguRY U.S.” Kgade FO Vir é 

TIME (Month) (Day) (Year) By rT) | INJURY OCCURRED HOW PID INJURY OCCUR . a 

OF | While at Not while ¥ 

INJURY m, work at_work 


22. I certify that I took chorge of the remaing described above, held an Autopsy Inspection As Inquiry (F thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased die the day stated above, and death in my opinion resulted 


from: notural causes |], accident i~suicide |), homicide 1, undetermined _). 


IGNATURE Ate tit ADDRESS DATE SIGNED 
CWE CTI) O. TA Mth cae bid | we 


CALs 


23, BURL e ae a DATBA IIE REOF | NAME OF CEMETERY OR CREMATORY OCATION (Cix¥, town, or county) (State) 
RETO. ‘Speci i. S 3 
Burial” Feb. 1952 | Mount Olivet Cemete Fredérick, Maryland 


"D BY LOCAL } REGASTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
\4¢ | C. E. Cline & Son, Frederick, Maryland 
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: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH “9 
») 


{ 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


“]. PLACE OF DEATIO- 
COUNT 
k MARYLAND 


CITY (if outside corporate limite, write RURAL end | LENGTH OF STAY 


OR neares! 
town aletown | 
H ITAL OR 


(in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE Fred Quntt), 
ake (if outside corporate limits, write RURAL ma give nearest town) 


R . 
TOWN Frederick 
STREET (IE rural, give location) 


HOSPITAL OR in ae  . ht ei. = -—  iitpreliwissiestion) - = 
STREET ADDRYSS eae oN, AMD Seimibe St, 


(First) (Middle) 


(Type or Print) K 1 
B. SEX COLOR OR RACE | 7. SINGLE, MARRIED, 


DOWE: 
female colored | “Gprtyy wruovee 
10a. USUAL OCCUPATION (Give kind of work] 10b, Kinp oF BusINESS OR 


done during moss $f working fife, even if retired) PPEPEt © fami ly 


(Last) | 4. ae (Month) (Day) (Year) 


° 
DEATH 9 13 
&. DATE OF BIRTH | 9. AGE last birthday lk under Tear [iunder 24 bev. 
t] Je 
7/14/1912 UO -ad vepalle ol eee | 
Ii. BIRTHPLACE Gtate or foreign country) | 


12, Civmzen or Wuat 
Maryland Ee 


EL to's 


13. FATHER’S NAME 


unknown 
15. Was Deceasep Ever IN U.S. ARMED Foaces? 
(Yea, no, or unknayy9) dt “hel give war or dates of 


16. Social Security No. 
none 


14, MOTHER’S MAIDEN NAME 
Susie Hurde __ 
17. INFORMANT AND ADDRESS 


irs. Frances Formen Frederick/ Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause 
1°/% antecedent eause(s) 
Diseases or condition, if any, 
giving rise to the above cause 


stating the underlying caure last, 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
% CAN CAALOFHA ~ 
PLACE (Hom 
oF 


b)_-. 


office bidg., 
INJURY 

(Hour) | INJURY OCCURRED 

| While at Not While 

mm, Work At work 


HOMICIDE E 
ae (Month) (Day) (Year) 


INJURY, 


alive on.. 7% ca a , 19s 
SIGNATURE 2 


23. BURIAL, CREMATYON (DATE THERYOF 
REMOVAL .(S) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


farm, factory, street, 
ete.) 


| HOW DID INJURY OCCURT 


NAME OF CEMETERY OR CREMATORY 


Reformed ¢ 


w @)? Ceecdmma, A 
Paterno erve — 


(CITY OR TOWN) 


., from the causes and on the date stated above. 
DATE SIGNED 


F420 62 


LOCATION (City, town, or county) (State) 


metery Middletown, Md, 
24, FUNERAL DIRECTOR ADDRESS 


Bia) ee Sy ee ee eee 


Gladhill Co., Middletown, Md. 


a] 


Po 
i) 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ee 


+ MARGIN RESERVED FOR BINDING 


he causes of death clearly and legibly. 


lease write t! 


ysicians: p) 


is especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH rik) 
2411 N. Charles Street, Baitimore WG 


CERTIFICATE OF DEATH Reg. Dist. No 


“IT PLACE OF DEATH : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 4 ay COUNTY A 
: MARYLAND LALA . 
CITY (if outside corporate limits, write RURAL and ,| LENGTH OF STAY GETY Ut outsids corporate limita, i gana and give nearest town) 
place bg 
92 ‘Gesed) TOWN pie ane 


Chany give nearest town) | 
EECOP RECS TA 
HOSPITAL OR STREET Uf rural, giys locayion) 
INSTITUTION OR Lad ADDRESS oar ep 
STREET ADDRESS VL Z a. 17 ele 


3. NAME OF 5) Wa Last) Ses M (Wear) 
DECEASED Sai. Cast) DA (Month) (Day) (Year) 
(Type or Print) Vi ay DEATH z oy A =. See 

5 ee €. COLPh OR RACE ki: 7, SINGLE, MARRIED, z ("7 ATE '- Dif zl | AGE lest birthday |Ifunder I year /lfunder 24 bre. 


pesca seed 


“Mi ee Min. 
(Spent 
ioe USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business on 
life, evon if retired) | InpustRY 


18. FATHER’S NAME 
Gaulie Lie 


15. Was Deckasep Ever In U.S. ARMED Forces 
(Yes, no, or unknown) ee iad ve war or dates of 


yn. 
Z siaral (State or foy aed pied country) 12. Crmzen or WHat 
CounTRy? 


Le INFORMANT nae ri RESS Ia 7 


6 
18. MEDICAL CERTIFICATION 


18. SociaL SecugitY No. 
es 


~ 


Immediate cause @-.L 


Antecedent cause(s: 
Diseases or conditions, * any, (b)... 2% 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
giving rise to the above cause 
stating the underlying cause last 


(c) 


il. OTHER SIGNIFICANT CONDITIONS | 


Conditions cone ay to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oft ffice bldg., ete. : 
HOMICIDE INTUR: : 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCURT 
OF par at Not While _ 
INJURY DO At work O 


. I hereby certify that I attended the deceased from.4 


Seats , 19$°2., and that death occurred at., & “SOP m, from the causes and on the date atated | Shove. 
4 (Degree or title) ADDRESS GNED 


TION | DATE ae yd NaN 
ly) ae -—S | 


REC'D BY LOCAL a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...\.2.A 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY (If outside corporate limits, ite RURAL and give nearest town) 
OR ___ give nearest town) : (in this pjdte) OR 
Lad La ya be. Abel. he. es TOWN UJ 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR “ ADDRESS 


STREET ADDRESS; 


3. NAME OF (Middle) 4. DATE (Month) 
DECEASED 
(Type or Print) DEATH 


9. AGE last birthday | If under ives if under 24 hrs, 
Months | ays | Hours | Min. 
yrs. 


2 
10a. USUAL OCCUPATION (Give kind of werk] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Civ1zEN OF WHAT 


one during m: f lit if retired INnpusTRY Country? 
md iS uw. S. A 
| 14. MOTHER'S MAIDEN et 


ae Was DECEASED i In ws ARMED Peat 16. SociaL Security No. 17. INFORMANT 
‘ea, no, or OWN) yes, give war or ol 
Nperiicel rn 0 638 mm. 


ion carefully. Thevorrect age 
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18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause wo. Cenefenad. af 


” 
Heed eh / antecedent cause(s) 
Diseases or conditions, if any, (b)-. A A 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 


HH. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No &- 


21. Re (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


a OF __ office bldg., etc.) 
HOMICIDE INJURY if 
TIME (Month) (Day) (Year) (Hour) ap OCCURRED | HOW DID INJURY OCCUR? 
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22. I hereby certify that I attended the deceased from... Veet 19.4 rF to. 5. ah Bs A 19.0.7 that I last saw the deceased 
5 199. 2 and that death occurred at. SAm., from the causes and on the date stated above. 
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ese (-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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MARYLAND STATE DEPARTMENT OF HEALTH () 1741 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS en ae 


| 2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNT’ 
MARYLAND 
CITY Uf obtside corporaye-penite, write RU LENGTH OF, STAY || CITY Ci outsidg corporate limjts, write RURAL and give nearest town) 
OR give nearest town . his a OR f 
TOWN ae TOWN 0 
HOSPITAL OR STREET T rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS & 

NAME OF 7, __(hinet), fiddle) Last): a. DATE Mfanth (ay) (rear) 
DECEASED L E ER ae | OF yh) “, 
(Type or Print) STE, A LB x W\4 DEATH oo at 3 199. 

5 SEX : ; z 9. AGE last birthday | Ul under T year Tf uhder 24 bra 

a Wore ays eroure|| Min, 
6 x », Ah 
Ta. USUAL OCCUPATION aly niindiol Wark Lob aRiepT Orne caneeengh ‘Fahige B (State op loreign a 12, CirizEN-qr WHAT 
done q iy: 15) of working lifagiven if retired) | “Supusf) y y Country? ‘4 
LYIAA 


Art HAL Ai hw, ond, 
Cd ws he hes A AND an ine 
g 
NW at ® KAMAL LA AAV?) 
(Le = Eves In U.S. ARMED ee 6. Socia, Security No, 17. INFORMANT A) ADDRES Vy) ZL (| 
(Yes, ax mi areas mn) eo yes, give * gr dates of }-9 oO Vive P 
service) gf LO ~/4~/) [2) i Z 4 Ve Za 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 
. ‘Me Ad 


ERVAL BETWEEN! 
ONSET AND DEATB 


Immediate cause (a). 


, 

g 3 GeOdntecadent cause(s) 
Diseases ar conditions, any, — (b).. 
giving rise to the above cause 
stating the underlying cause last, 


fe) 
a a 
MW, OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not Qandte | 6-& 
Telated to the diseaue or condition causing death, S. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No (| 


21, EXTERNAL-CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) __ (COUNTY) 
PRIMARY Wor SERS O | of OF cue Didg.,. 


CAUSE OF DEATH VA Foyutlh pit sernncle x q 


TIME (Month) (Day) (Year) Tig? INJURY OCCURRED HOW DID INJURY, OCCUR? 
OF While at Not white 
INJURY, PRL ik Boars (Ba work © _at work IBrrd Adah vn ta Ott Car 


22. I certify that I took chorge of the remains described above, held an Autopsy _ |, Inspection | Inquiry “thereon ond from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, ond death in my opinion resulted 
from: natural causes ||, accident PF suicide |], homicide _, undetermined | 


iGNATURE ep tot ‘ DATE SIGNED 
lealax ye hel. Lo 2/2a/sr. 
i RURIAT, CREMATION TEREOF NANE pe! CE -_ (ay 3 SETORY ea 4 a 7 county Gintey 
VAL (Spefy'y) 4 wt ft LI AL ra a. 
MM AAA O~/73R / nt. ‘Audl 
DATE, RE res DI Fr baie: 
pir ae 


f 


ply every item of information carefully» The corre: 


e(- 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


at 
age 


the causes of death clearly and legibly. 


. Su 
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important. Physicians: 


ally. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH AD 


2411 N. Charies Street, Baltimore 


Ro 


CERTIFICATE OF DEATH Reg. Dist. Noel Bln 


1. PLACE OF DEAT 
COUNTY = 
MARYLAND 


CITY (If outside corpora 
OR give nearest to: 


STREET 


eee < = 24 
i aly Z he 
Le MOA 


am a = 2 


15. Was D igen dverar gr dolaat| (© SOOM SHORT Ne VereLe 2 
ai oores ome es he Oe A TF 


(Yea, no, or ‘unknown) ( yes, give gr dates of 
—ttpt<ce 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause wo hort. hevurat A 


+ Antecedent cause(s) 
Diseases or conditions, if any, (b)-. 


-ED ner vice) -— 


ISUAL RESIDENCE 


ADDRESS 


‘Gt rural, give sicatien? 


3. NAME OF (int) fddiey 9° at 7. DATE fonth) 
DECEASED i " N {T H | OF vm ge! 
(Type or Print) DEATH 7S # 19 
35 COLOR ORRACE | 7. 3 i H OF BIRTH _} 9. AGE last birtigay | If under I year fund : 
WIDOWED, DEVORSED, Pp eff ek: Months | os [is or =] Min 
Ths. “OCOUPATION (Give kind of work] 0b. Kin of sBoamm R © =. 
. USBAL O vs of wor! Me OF gBUSINESS OR BIRTHP| te or fore; 7 
nediring mont of woking Ute, Aen if retired) Inoosye eelsenpe eee | coe 7 —_ 
Zz, 2 Le he oc 


R's 8 tos AME, 


Inrzaval Between 
che Onset AND Dears 


giving rise to the above cause 
stating the underlying cause last 
() 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 3. AUTO 
Yea No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN cl 

SUICIDE bide. [oe ofce bldg. ete.) ‘ y be ee) bee) 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCOURT 

OF te at Not While 

INJURY m Work Bo At work 


22. I hereby certify that I attended the deceased from... 


To 198 


x Aden hr9. 5-2, that I last saw the deceased 


alive on... fede. @..., 19:42, and that death occurred mele By See m., from the causes and on the date stated above. 


(Degree or title) bp 
3 2 


a if fxg 


DATE SIGNED 
i ; 


é DATIy THEREOF NAME OF cnnish ER aa aR YY 4 
2 es MPA (aA aye ay 


Bi REC'D WA 54. RE Ria S fT Re z eros 
‘2=- ! Seales 


g MARYLAND STATE DEPARTMENT OF HEALTH 74 
ee i 2411 N. Charles Street, Baltimore il 
) CERTIFICATE OF DEATH Reg. Dist. No... 
/ 
EO 
Fa Uli s PLACE OF DEATH: = usual RESIDENCE (HOME) OF DECEASED: 
ah a em Oe rar oa Beinn ae 
EYa GUTY i outside corporate liits, write RURAL and ) LENGTH OF STA CITY Cif outside corporate limite, write RURAL and give nearest town) 
i give nearest town) (in fhis place) OR 
$s ck 3 VESs town Frederick 
@ =| Sata Ele 
ag STREET ADDRESS 219 _Boardwa: 210 Boardway 
2 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
o> DECEASED | F 
Z 5 (hype or Print) Raymond je aeyvden Siarn Feb. 8 , i052 
ES BSEX TINGE! & DATE OF BIRTH 9. AGE Bet, [under 24h. 
Ea Mal e (Speelty) 4 ° 56 yr. | oy basa 
Cote ‘3 oe eo Sonar ao of core ae oe oy BusINESS OR | il. BIRTHPLACE (State or foreign country) 12, Crrregn op Waat 
z 3 one eg re at vee ing life, even If re’ 3) Weaving Fountain Mills | al 
z § id 13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 
H Ruth E, Bowie 
ra 83 oO Was ee Maes U.S. ARMED Lean 16. SociAL Secugiry No. Ei INFORMANT AND ADDRESS 
Tr s 
one, igs. fae ee ee li Sone Norine Goe 164 W. All Saints St, 
= Be 18. MEDICAL CERTIFICATION 
a EF I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (anni Deats 
& tan pee ‘4 “ef it 
a wi Immediate cause (a) a » fc ate, Vee & Bat 
3 ‘<4 \ Antecedent canse(s) 
oO Fl Diseases of conditions, ifany,  (b)_. eres [epee eee ee 
a Pa] giving rise to the above cause 
a as stating the underlying cause ast 
m 2B © 
She | "ee oer 
e deat ut not 
ez 3 aetiteee See eae ee een eromie death, 
a Tox. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION %. A 7 
= Yea No 
] & 2. ACCIDENT Specify) f PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
» ete. 
a: HoMictDE INJURY : : 
> TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF leat Not While 
3S INJURY ‘Work O At work 


PLEASE WRITE PLAINLY)” 


., 19.5.2>that I last saw the deceased 


alive on.. een from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 
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.» BURIAL, a | DATE REO. NAME OF CEMETERY OR CREMATORY Lo ION (City, town, or county) ii 
ia | Hope Hill Hope Hill uD, 


EE 24, FUNERAL DIRECTOR Al 
es E, Hicks IIT Fred. Md. 


is eape 


and that death occurred at 


} 


\ 


YSrais 
( 


e 
® 


ipply every item of information carefully. The~co! 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clearly and legibly. 


ITH UNFADING INK. Su 


is especially important. 


1 
* 


z 
z 
E 
E 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH 1174 
2411 N. Charles Street, Baltimore j 


CERTIFICATE OF DEATH Reg. Dist. No... 237 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


& Y¥ Frederick MARYLAND shee Maryland sets) Yo (= 
ees (If outside pornctats mits, write RURAL and aS a OF aoe eas (IE outside corporate limits, write RURAL and give nearest town) 
TORN Soe ee From {12213 oun _ Baltimore 19 
HOSPITAL OR tO 2-T= x Fural, give loca cog} i 
NRUaT WooRess State Sanatorium aDDRESBox 6542 Sparrows Point 
3. NAME OF (First) (Middle) (Laat) 7. DATE (Month) ay) (Year) 
DECEASED, John ie Sommers ("Pee Feb. 7 al 
6. SEX 6. COLOR OR RACE | Soe MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under i year |If under 24 hra, 
Male White powemerpaee |Jan. 24, 1902 piven |S 
T0a, BS COTE CME ls aver mee or Busingss on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN Oy WHAT 
done duri a Sorer. le, Ab ret ) & Penne. | CounTRYT 1G Ey S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Henry Sommers | Ellen Cavanaugh 
iB. Was Daceasep eo! pee ARMED gai 16. Social Sucunity No. | 1?. INFORMANT AND ADDRESS 
es, give war or ol 
eNO. ecahesipci 213-07-0588 Patient 


INTERVAL BETwHEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onawr ann Deate 


18. MEDICAL CERTIFICATION 
Immediate cause () . Pulmonary Tuberculosis \8. Mose... 
OOS) X Antecedent cause(s) 
Diseases or conditions, if any, (b)..... ae e = = 
giving rise to the above cause 
stating the underlying cause last 
(©) i 
Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not dee 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Nee ~~~ —1 30. AUTOPSYT 
i} Nod 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CiT¥ OR TOWN) (COUNTY) STATES 
SUICIDE OF office bldg., etc.) 3 
HOMICIDE INJURY i 
TIME (South) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
ileat Not While 
frrury Wonk oO At work a a 
22. I hereby certify that I attended the deceased fromDee pele 19. iA to. Feds... 4, 18225 that I Jast saw the deceased 
alive onkeb ; 2 oy 19. OR and that death occurred at2.3.1.5....as. m., from the causes and on the date stated above. 
SIGNATURE (De or title) ADDRESS DATE SIGNED 
D State Sanatorium, Maryland 2-8-52 


23. BURIAL, CREMATIO) Th 
sagen | 2-1 
DATE REC'D BY LOCAL REG 


REG. eee 


NAME OF CEMETERY OR CREMATORY LQCATION (City, towp, or co take) 
|“Gien Haven Cemetery ton Gurete ON ry 1 abie 
Wi, FUNERAL DIRECTOR x DRESS" 
Walter Brooks Bradley, 700 Willow 


Spring Rd., Dundalk, eae: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct | age 


g 
3B 
LA 
a 
a 
2 
8 
Me 
as 
& 
12] 


Item 9 BilmG139 2/15/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH AS rae 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


(HOME) OF (DECEASED. 
OUNT 


oe It outside corp; ii ite, write RURAL and give nearest town) 
TOWN Pec open f- 


dt rural, give location) N 
? y = 


HOSPITAL OR ~~ 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 
DECEASED 
(Type or Print) 


(Month: 


(Day) (Year) 


4. DATE 
OF ‘ 
19 


Eh £ 
. BR . a : If under f year ‘/It under 24 bra, 
WIDOWE D. ? y Months | Hours | Mine 
Ta. USUAL OSCUPATION (Give Kind of work | 10b. 
done during ay of working lifepeven. ae ) abt SZ ‘ h Z > ee, 
13. FATHER'S NAME my ye l i. MOTERR'S MAIDEN NAME, 65 
S. y 6. 
=e ay 
ee 
18. MEDICAL CERTIFICATION 
INTERVAL BeTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTH 
1 
Immediate cause Peis... Crna lit. ad Aree Oh... 
20.6 antecedent cause(s) 
4 ee oe ee ee ee te ey aL geen se 
giving rive to the above cause 
atating the underlying cause last, / 
() AA 
Tl. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | OPSYT 
No 
2. real Specify) PLACE Tse farm, ee street, (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INsURY 
TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED TOW DID INJURY OCCUR? 
OF He at Not While 
INJURY ‘Wore O At work O 


22. I hereby certify that I attended the deceased from idem eS ce 


alive on... Rau RES , 19$+.., and that death oceurred at....//. ri 
S{GNATUR 


De iiniwy | Oe A, 2 
23. BURIAL, C DATE gy 
. “erety) | : 


...m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


(San At Pat 87982 
i] CEMETERY OR CREMATORY | LOCATION ity, town, or county) Giatey 
Coed o£ a Ge. 7: 


Uta SR et ache ADDRESS 
A. 


N. 


mame 


“A BVIENG 


eset 8 a4 


PN | 


MARYLAND STATE DEPARTMENT OF HEALTH 14 46 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


= 
ly. The correct age 
ye 


| PACEOF DalaSSSSSSSCSCSCTCSCOdD 2 USUAL RESIDENGE (HOME) OF DECEASED: : 
S COUNTY Frederick MARYLAND STATE Maryland COUNTY Fredenuek 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
g own 9 net Hh derick | Seip lec Piet? Brunswick: 
e@ 2 HOSPITAL OR 7 STREET Wt rural, give Tecation) 
5 INSTITUTION Os. Frederick Memorial Hospital oa ‘a 
S ; NAME OF (First) (Middle) ee re DATE: — (Month) (Day) (Year) 
E ; ae Garr WIRE, 
tigze or Pela) MARY SUITH STRAILMAN Cate Ye nah 19 52 


6. SEX 6. COLOR OR RACE 1 eb, (1 &. DATE. OF iva fe ii birthday | If under as if under 24 bra, 
Female White Owen | Lo Feb 167 le oH Months | Days | Houry| Mio, 
10a. USUAL. OCCU AICN USED iced of wag 10>. Kinp of Bustngss oR | 11. BIRTHPLACE (State og foreign.country) | 1a CITIZEN OF WHAT 
i ISTRY, ¢ uM. bao . i 
done during Fa SO Ee en eto | INPUPTES Home Maryland © +, q ee Teh 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Albert A. Hemp Jane 0. Bargar 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soctan Smcugity No. 17, INFORMANT AND ADDRESS mm 5 
lesen unkeaea) | ve eieanes oF earl) None John T. llemp, Burkittsville, Maryland 
: 18. MEDICAL CERTIFICATION 
Inrmrva. Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


Immediate cause ie e...5 


5 57 ) Antecedent cause(s) 
4 Diseases or conditions, If any, (b)_._..... 
giving rise to the above cause 


stating the underlying cause last 
(e) 
Ul. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not “Pte 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY? 
FF FF IGHS ck, (foment Yeo _ NaXDyX 
21. ACCIDENT Specify) PLACE (Home, farmy factory, street, = (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF : 


office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 
m. 


MARGIN RESERVED FOR BINDING 


\. id especially important. Physicians: please write the causes of death clearly and legibl: 


‘While at Not While 


INJURY Work O At work 
22. I hereby certify that I attended the deceased from....2.... P&G oon 192. to...01... PF 19£2.., that I last saw the deceased 


alive Pe Ae ae 19.5.., and that death occurred at........0.0.cc.. m., from the causes and on the date stated above. 
SIGNATURE: F (Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 12 Feb 1952 
‘23, BURIAL, CREMAT 
ies tiga 


e-PLAINLY. WITH UNFADING INK. Supply every item of informati 


‘AME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burkittsville, Maryland 
RAL DIRECTOR ADDRESS 


tchison & Son, Frederick, Maryland 


24. FUNE: 


VS. A15 
PLEASE 


2 
a 
8 
E 
8 
eo 
a 
i= 
3 
3 
é 
e 
2 
8 
E 
2 
z 
S 
3 
eh 
a 
iss 
i] 
i7y 
i 
iS 
5) 
a 
(SI 
Q 
< 
m 
a 
P 
iso} 
E 
e 
Z 
4 
A 
is] 
B 
=] 


e — 
(-) MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly.\ 


is especi: 


yaa 


MARYLAND STATE DEPARTMENT OF HEALTH Reet 2. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. pax 7 XK 


ra 1. PLACE wig DEATH 2. ree RESIDENCE (HOME) OF ee COUNTY. 
Frederick MARYLAND * Maryland Frederick 

ues (If outside corporate limita, write RURAL and exit OF STAY pee CI outaide corporate limits, write RURAL aad give nearest town) 
OR ay Hive nearent COMM mm § t sbur nm MA OC fle PRED okon Emmitsbur Ma. 
TTS on a 
STREET ADDRESS 224 East Mai e 224 East Mai 

2 BT Sal ag (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Print) John David Topper | Gamreonuiery 27, 252 

&. SEX 6. COLOR OR RACE Ser Sere: 8 DATE OF BIRTH 9. AGE iast hirthday | If under | year If under 24 bra. 
Male White OWED WISH |Tan. 20, 187 82 vm, | Momte| a | Hour Min, 


10. USUAL OCCUPATION (Give Kiad of work} 0b. Kina are Bi Pb BERTHPLACE (State or foreign country) 12, sone OF WHAT 
a eal vail BiNiicg ee are ae PayR srr st~ ‘i é Frederick Co. Md J% ° Ss Ae 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Jacob I. Topper. Julia A, Krise 
15. Was Deceaseo Ever In U.S. ArMED Forces? [ 16. Socia, Security No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | aes give war or dates of MONE 


Emmitsburg, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A 
Immediate cause (a)... WneLovg Aetum 


[54 X Antecedent cause(s) 
. Diseases or conditions, il any, (b)......... 
giving rise to the ahove cause 
stating the underlying cause inat_ 
{c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not AMtoaburoele pattulbe, hddadt, 
related to the disease or condition causing death. Catdid / 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPS 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) AS OCCURRED HOW DID INJURY OCCUR? 
OF ee at N st Whilo 


INJURY. 


At work 0) 


22. I hereby that I we the deceased from.. .f¥# E 199/,, topgtte mpi ay that I last saw the deceased 
alive on Bp ey 5 Pana that death occurred at... ee ie from the causes and on the date stated above. 
(Degree or title) ADDRESS _ DATE SIGNED 


uA R029 oo 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


St. Joseph Emmitsburg, Frederick, go. 
a. FUNBR. TRECTO) . 
RSE a L, Emmitsburg, He, 


DATE THEREOF 


feral ake ‘3 


i 


legibly, 


rmation carefully. 


ply every item of info 


Sup) 


ss} 
a 
2 
4 
e 
o 
3 
% 
ic 
i 
8 
Es 
3 
5 
d 
a 
a 
oo 
5 
By 
B 
A 
= 
a 
5 
a 
3 


ITE PLAINLY, WITH UNFADING INK. 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLAGE OF DEATH; ~~~~~~SCSCS;«T«T«CS;SFS:S:S:*S:*CS*CS:”STS*S SST, RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick sea gn aD STATE Maryland COUNTYF rederick 
CITY (If outside corporate limita, ‘write RURAL end ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give oearest town) 
Sieh ret OK ederick | tnt) es Pines) QRox- Frederick 


INSTITUTION OR ; f ste. ances ADDRESS 121 } Capers xre oeanen) 
; ede m s ( 35 k S$ 
Preupotion om. Frederick Memorial Hospital 102; East Patrick Street 
3. NAME OF First) (Middle) (Last) 4. He (Month) (Day) (Year) 
£ ie 


ED DARDAT RA C 
Ulype or Print BARBARA JEAN TROXELL DEATH 2 2 


b 
5. SEX $- COLOR OR RAGE 7 SNSGE, MARES, | © DATE OF BIRTH) 9. AGH last bithday [Mt onder Tear Wunder 2h, 
‘erl My y % / Le 

Cpeclly) Saree 6 Feb 1952 / re ices as! Maes 2 a ie 


Female White 
— nae ser Oe 
; Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMB 
Richard M. Troxell | Dorothy Hildebrand P 
15. Was Decrasep Ever IN U.S. ARNED Forces? | 16. SociaL SecugitY No. 17. INFORMANT AND AbpRess 102) fh. tar chs tea, 
Ce ao Cake eee i None Richard M. Troxell, YTrederick, Maryland 
‘ 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ass tad Pre mbt awn a 
6K 
‘D 


f 
giving rise to the above caune 
stating the underlying cause last 
(ec) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions cootrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo Q Nee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF ~ office bldg., ete.) i 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) ee OCCURRED | TOW DID INJURY OCCUR? 


fe at Not While 
INJURY m. | Work [) At work 


22. I hereby certify that I attended the deceased from...2/. ee Ss oe. BLL ar 19.924, that I last saw the deceased 


alive on.. wef Goes 1952-., and that death occurred at 2. Am., from the causes and on the date stated above. 
SIGNATUR' (Degree or title) ADDRESS DATE SIGNED 


fs Dis Frederick, Maryland 9 Feb 1952 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gitatey 
9 Feb 1952 | Mount Olivet Cemetery Frederick, Maryland 
a ne 


| 
Etchison & Son, Frederick, Maryland 


e 
“ang @ 


a 
MN 


tion carefully. stke correct wai” 


please write the causes of death clearly and legibly. 


item of informa! 


i 


clans: 


ally important. Physi 


Cm RESERVED FOR BINDING 
ci 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


is espe 


My or) 
PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH (1 7 4 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rap. LIX 


ae eee oe DEATH: Cs Sea RESIDENCE (HOME) OF DECEASED 
Frederick MARYLAND "Maryland counTY Frederick 
cL CTT Pe oo Pape reeneaee a | ee Pea One > wy Was eset neemnenmeeennenraneeeeenes eee nd 
oR are outside spore Timits, write RURAL and eR aa psa sae (If outside corporate limits, write RURAL and give nearest town) 
own Brad Emmitsburg a7 Vrs Town Rural Emmitsburg 
TTT oe TEs esi 
STREET ADDREss Emmitsb R.Ds# Emmitsbur Rieu 


3. NAME OF (First) (Middle) (Last) ez: pane », QMonth) (Day) (Year) 


DECEASED 
(Type of Print) Mary Alice Troxell. DEATH February 24 199028 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 bra. 
Female White WIDOWED, P NOR, ¥ A ril 21 18 4 77 yi ered aye | Min, 


(Specify) 3 
te Pea tel ts Gate! RE an os Fee SD oF ree oR | 11, BIRTHPLACE (State or foreign country) | 12, CimizEN oF WHAT 
one during most of working \jfe, even If retire: 8 
Mouseuire: | Qwn Home |Frederick County, Md. SE As 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jacob I. To oper ppiia a Krise 
45. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SecuRITY No. |"7 MA moe 
(Yes, no, or unknown) | (If yes, give war or dates of 
no __leerviee} None 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Wes Gaile Cardiae Nitite Kou x 
4 tN errata Nhs, a5: Agha tives, Cartco Warder hse 


InTERVAL BerweEN 


giving rise to the above cause 
atating the underlying cause last 
fc) 
1. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2k Pe el (Specify) ange (Home, farm, yet, street, (CITY OR TOWN) (COUNTY) 


SUICIDE | oF office bidg., eta. TATE) 
HOMICIDE INJURY 


IME (Tonth)” (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m, | Work (At work. . 
22. I hereby certify that I attended the deceased from.“/ #244... 7 19.£0., we te 2¢ 199..25 that I last saw the deceased 
alive on..£ RAY 199) 2rand that death occurred at..... c) hee m., from the causes and on the date stated above, 
SIGNATUR} (Degree or title) ADDRESS DATE SIGNED 


A® 


DATEL THEREOF NAME OF CEMETERY OR CREMATORY 


yeh. MEP ESS) t View Cemeter 


2: 26-F 
CATION (City, town, 


mmitsburg, "Frederick Go ° 
ADDRi 


Emmitsburg, Md. 


ae a EE a 
OVAL ( 


‘ 2 b LOCAL 


DATE 
REG. 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


8 
2 
By 
iz 
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2 
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& 
‘S 
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2 
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a 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH {\ 17 5 
2411 N. Charles Street, Baltimore 


é CERTIFICATE OF DEATH Reg. Dist. No.5 37 


ns ae ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND STATE Maryland county Talbot 
one ar oe limits, write RURAL and ep OS eed ae (Il outside corporate limits, write RURAL and give nearest town) 
give near wT, ce) * 
From |24}* town St. Michaels 
“to 2= 


TOE Oat Tue Tien TERT 
STREET aDDRessState Sanatorium 300 Chestnut Street JZ 
; NAME OF int) (fiddle) (hast) «DATE (Month) (Day) (Year) 
Jesse Willen | har Pebs. 28 19 D2 
€ GOLOR OR RACE 7_ SINGLE, MARRIED, $. DATE OF BIRTH i di; AGE last birthday ) Il under | year jltunder 24 bre. 


White WIDOWED PHBNCED | Nov. 28, 1844 67 ym, |Mostte| Dave | Hous) Mtn, 


10s. USUAL Soon stan ee ind Chey ee KIND oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | 12. Citrzan or WHat 
ing it-ef working life, even if ret USTRY fe Counts’ 
BASE SATeSMAN Maryland vie 


“Ts. FATHER’S wees, / a i4, MOTHER'S MAIDEN NAME 
ohn H. Willen | 


Alice V. Blootsworth 


oe ee Tt ae gic rc oe 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 
desis) lpertiaes Unknown Patient 

% 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Pulmonary. Tuberculosis | 
OO Aantecedent cause(s) 


Diseases or conditions, if any, (b)_—- 
giving rise to the ahove caune 
stating the underlying cause last_ 
fe) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeu No 
2i, ACCIDEN ‘Gpecity) PLACE (Home, farm, factory, wtreet, : (ITY OR TOWN COUNTY. TA 
SUICIDE OF office hidg., ete.) i ) ‘ , -) Y 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work 


22. I hereby certify that I attended the deceased from...F 2D. 419..32, toFe. 28, 19.32.., that I last saw the deceased 
alive on GD«..a0...., 1998... and that death occurred at... 9:20. pm., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


State Sanatorium, Maryland 3-1-52 


7 
iS NAME OF CEMETERY OR CREMATORY | LOCATJON (City, t ‘St 
ATE REC'D BY LOCAL 24. FUNERAL DIRECTOR 2 /’ ADDRESS 


“Bt6."9_28-52 | ain Pe js 


Ve 


§ ‘A AVayng 


“ % yw 


Ormasel 


MARYLAND STATE DEPARTMENT OF HEALTH ie WASe e 


1 
Mm 2411 N. Charles Street, Baltimore 
5 CERTIFICATE OF DEATH Reg. Dist, Noto can 
/= 
é ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

@ COUNTY Frederick MARYLAND Srate Waryland COUNTY Fredemuck 
Day CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY OFPILIT outside corporate limite, writa RURAL and give bearest town) 
ray “(in thi , é 
Es OB ae HIV DOHPERELONR) | cle sificd" PEM 1/h1 Shoe Frederick-Rural RD#3 

» H 2 HOSPITAL OR = 7 STREET Wf rural, give location) 
pee INSTITUTION OR Frederick Memorial Hospital ADDRESS West Seventh Street 

sp Ecc eeepc cmc iid egrets dco emrcemicremes metic 
3 sé Ty naa a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a3 eee ae Print) GEORGE WASHINGTON YOUNG | CoarH oe 
Es 5. SEX 6 GOLOR OR RACE | 7, SINGER: : | DATE OF BIRTH 9. AGE last birthday | [andar T year \funder 24 hrs, 
es Male White pretty) Wi cotnT 2, June 1865 86 Sd hae a 
ore cs 10a, USUAL pe CUO niane iene aE ros 10b. KIND or Businass orn | 11. BIRTHPLACE (State or foreign country) 12, Cimizen or WHAT 
z 2 seegas ing most of working life, even If ret 1) DapuarRy Ormer } laryland | Country? USA 
B E = 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
a ie g Zacharias Young | Ellen (last name unknowm) 
Bs 18. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 2 
Sieg | See ee "| one Harry A. Young, RD#3, Frederick, Md. 
= re 18. MEDICAL CERTIFICATION 
a: 
a BE J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a Cerrone Acta 
I B H 3 Immediate cause (9) nn. OSs as pa C2 ve ceonnentranectapeareannonennt 
i> iad 17 7 XK Antecedent cause(s) 
oO 4 poe CO SET I apn oie ere eg ee are Se eee ee OE re eg ions fas nese ad opao a 
q PAL | giving rise to the above cause 
& E38 stating the underlying cause last, 
" (c) 
< Ze Tl. OTHER SIGNIFICANT CONDITIONS 
= a Conditions contributing to the death hut not 
a a Telated to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE Yea No 
8. | “3. ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) TATE) 
Pe SUICIDE OF "office bldg., etc.) ; 
~ ____ HOMICIDE INJURY i 
b= | “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ng While at _ Not Whilo 

io ae INJURY m, | Work © At work 

a 3 22. I hereby certify thet I attended the deceased trom Aaeched/ 19K, wo Peb-.T.., 19..4..% that I last saw the deceased 
2 

fe alive on... Lele Be: , 19.4. Zand that death occurred ps 50 Pen from the causes and on the date stated above. 

> SIGNATU (Degree or title) ADDRESS DATE SIGNED 

e i. D. Frederick, Maryland * 8 Feb 1952 

fa DAT THEREOF AME OF CEMBTERY OR CREMATORY “ee (City, town, or county) Gtatey 

ga 1l Feb 195 Frederick Memorial Cloistel Frederick, Maryland 

a 5 2. FUNERAL DIRECTOR = ADDRESS 

a M. R. Etchison & Son, Frederick, Maryland 


